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HE EVER INCREASING DEMAND for 

Sherman Blend Coffee proves that the 
experienced buyer appreciates quality 
and value more than mystifying formulas 
or exaggerated statements of merit. Sher- 
man Blend Coffee contains rich Maracai- 
bos, winey Bogotas, selected Mexicans, 
combined with a perfect Santos. It com- 
bines the best qualities of the world’s finest 
coffees in a blend which brews a rich 
liquor full of flavor and stimulating in its 
full bodied strength. It is coffee so good 
that I am proud to lend it my name and 
give it my unqualified endorsement. 


Sr, 


President 


© J. S. & Co.. November, 1936 
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Sexton Specials offer outstanding val- 
ues in foods prepared exclusively for 
those who feed many people each day. 
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Just in Passing — 


As these lines are 
written the first snow of the season is 
swirling down upon Chicago. In 
forty-eight hours the temperature has 
dropped rapidly. It might appear to 
be a most inauspicious time to call 
attention to air conditioning. 

Actually the contrary is the case. 
As the outdoor air cools it loses its 
humidity. One thousand cubic feet of 
saturated air at 70° F., for example, 
contains 1.15 pounds of water vapor 
while the same quantity of air can 
only hold 0.27 pounds of water at 30° 
F. and 0.06 pounds at 0° F. Unless hu- 
midity is added to this dry air when it 
is brought indoors and heated, the 
relative humidity drops alarmingly. 
The effect of this lack of humidity on 
the nasal cavities and consequently on 
health has not been fully explored, but 
is undoubtedly serious. Winter air 
conditioning is, therefore, a matter of 
real concern to hospitals from the 
health standpoint. From. the house- 
keeping standpoint, humidity control 
is less important but filtering out dust 
and dirt is a problem. 

Hence it is timely that The MODERN 
HOSPITAL is able to present a special 
study of air conditioning made for the 
Plant Operation Department of the 
magazine (page 75). This study, of 
course, covers the entire subject and 
will help hospital executives lay plans 
for summer air conditioning as well. 
Further material on air conditioning 
will be published later. 


Wauy do pa- 


tients fall »ut of bed? And what can 
be done to prevent it? These are 
practical nursing questions that un- 
doubtedly have worried every admin- 
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istrator and every nursing executive. 
A study was recently made at the 
University Hospitals in Cleveland 
which throws light on the causes and 
shows steps that may be taken to 
avoid such accidents. It will appear 
in The MopERN HOSPITAL next month. 


‘Ewe hundred 
years ago, in 1720 to be exact, there 
was founded in London an organiza- 
tion now known as Guy’s Hospital. 
Since then the world has seen the 
American and French Revolutions, the 
War of 1812, the Napoleonic Wars, 
the tremendous expansion of indus- 
trial development in England and 
then, later, in nearly every other 
major country in the world. Wars, 
revolutions, depressions and panics— 
through them all Guy’s has continued 
to serve. Today it is one of the 
world’s outstanding institutions, 
known and respected wherever mod- 
ern medicine is practiced. Next month 
Dr. H. L. Eason, the directing head 
of this famous institution, will trace 
the financial history of Guy’s since its 
organization and especially since the 
turn of the century. It would be hard 
to find a better demonstration of the 
value of the voluntary hospital. 


Waar is the ef- 


fectiveness of the various solutions 
used in providing sterility in obstet- 
rics? A special study of this ques- 
tion was made recently at Minneapolis 
General Hospital and the results will 
be available to MOopERN HOSPITAL 
readers next month. Members of your 
obstetric staff could well devote atten- 
tion to this article. 


Poserras. pa- 
tients probably complain more about 
noise than about any other thing in 
the hospital except food. And food 
complaints are decreasing. So we 
must deal with the noise question if 
we do not want it to become a major 
difficulty. At Mountainside Hospital, 
Montclair, N. J., they decided recently 
that they could best learn how to at- 
tack the noise problem if they knew 
just what sources were most trouble- 
some. The results, which with appro- 
priate modifications would probably 
apply in greater or less degree to any 
hospital, will appear next month. 
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Ir 1s no mere coincidence that for over 
eighty years Squibb Ether has been recog- 
nized for its purity, safety, and efficacy—nor 
that today it is used in over eighty per cent of 
American Hospitals in millions of cases 


every year. 


Dr. E. R. Squibb pioneered in the produc- 
tion of anesthetic ether by originating the 
continuous distillation process soon after the 
first use of ether in anesthesia. Today the 
House that bears his name maintains the 


tradition of excellence he established. 
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The Squibb Laboratories use automatic 
control at every step in the manufacture of 
Squibb Ether, ensuring great uniformity in 
the finished product. A patented copper- 
lined container protects its purity and efh- 
cacy indefinitely. 

Squibb Ether is used by surgeons and anes- 
thetists the world over with confidence, 


safety and satisfaction. 


Other Squibb Anesthetic Agents— 
Procaine Hydrochloride Crystals, Ether-Oil 
for Obstetrical Analgesia, Chloroform. 


E. R. SQUIBB & SONS, Anesthetic Dept., 
Squibb Building, New York 


: Please send me a copy of your illustrated 
booklet, “A Suggested Technique for Ether 
Administration.” 
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Axctien series 
of administrative case histories ap- 
pears in this issue (page 45). Next 
month Dr. Fred G. Carter will carry 
on this series. Out of his extensive 
hospital experience, Doctor Carter has 
picked four particularly vexing ques- 
tions. Hospital executives cannot af- 
ford to miss these articles. 


B EFORE his 
death, George Eastman, famed philan- 
thropist of Rochester, N. Y., gave 
money to the city of Stockholm for the 
construction of a dental clinic in that 
city. This was to follow the same 
general. lines as the dental clinics 
which he had donated to many another 
American and European city. Con- 
siderable freedom, however, was left 
to the architects in the design and 
construction of the new clinic. They 
have created an architectural gem 
which nevertheless fulfills admirably 
its utilitarian functions. A _photo- 
graphic presentation of this new 
structure will be part of the bill of 
fare for December readers. 


FLASHES FROM THIS ISSUE: 


“When thieving occurs regularly on 
one division and only circumstantial 
evidence points to a certain individual, 
he should be dismissed without any 
other explanation than that his serv- 
ices are no longer needed.” Page 46. 

“The first step in prevention of ac- 
count discussion is for the hospital to 
make the financial arrangements with 
the patients, the doctor merely ex- 
plaining that a private room, semi- 
private bed or ward accommodation is 
in keeping with what he knows of the 
patient’s financial responsibility and 
needs.” Page 46. 

“A high per capita does not neces- 
sarily imdicate .a superior type of 
service ‘er Vice versa.” Page 58. 

“Laboratory findings should form a 
separate poftion of the case record and 
at no time should they be hidden 
amongst the routine notes.” Page 65. 

“Success with cut flowers depends to 
a large extent on the type of container 
in which they are placed.” Page 40. 

“A decade ago it was unusual to 
have impetigo in hospitals but in the 
last few years it has become an en- 
demic disease.” Page 69. 

“The housekeeper who is a real 
teacher may find it necessary to take 
the mop or scrub brush in her own 
hands to demonstrate to a porter or 
maid how best to do his or her work.” 
Page 90. 
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EXTRA TIP STRENGTH 
WITHOUT 


Extra Cost 


B-D YALE 


1 Metal LUER-LOK SYRINGE 


Luer-Lok tip. 








2 Luer-Lok syringe bar- 
rel—ready for metal tip. 


Reduces tip breakage 


Reduces annual 
syringe costs 


HE B-D Luer-Lok syringe gives you not 
b pe the economy of extra tip strength 
with reduced breakage but also the extra 
efficiency of a secure needle. 


For aspirating, intramuscular injections, 
spinal and tonsil work, local anesthesia and 
other instances, the Luer-Lok feature, which 
prevents the needle from slipping off, is 
invaluable. 


For general work, the Luer-Lok feature B-D PRODUCTS 


_ a ee provides extra efficiency. And with it all lle fo ‘ the Profe silat 


formation will 9°°° reduced annual syringe costs. 


ladly be sen 
pit BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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3 Luer-Lok tip complete — metal tip 
and extra strong glass tip combined. 
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The Hospital Barometer 


Occupancy in the voluntary hospitals continued during 
September at about the same level shown during the pre- 
ceding months. While the September figure (64.8) is lower 
than the figures for the first six months of the year, due 
to the usual seasonal changes, it is substantially higher 
than the figure for the three preceding Septembers (52.3, 
56.3 and 59.0). Thus the recovery in voluntary hospital 
occupancy has been proceeding steadily, September of this 
year showing a gain of 12.5 points over September, 1933. 

In the government general hospitals there has been no 
substantial change. The tentative figure for this Septem- 
ber (84.2) is not much different from the figures for the 
corresponding months of the three preceding years (85.4, 
85.9 and 82.6). The increase in activity in the voluntary 
hospitals has not come about through a lessening of the 
load on the government institutions. 

From September 16 to October 26, 56 hospital building 
projects were reported of which 48 gave costs totaling 
$5,762,045. Of these 13 were new hospitals costing $958,- 
516; there were 37 additions to existing hospitals of which 
29 reported costs totaling $4,280,867; two alterations were 
reported with costs of $323,000 and four nurses’ homes to 
cost $199,662. 

So far this year a total of $77,903,579 in new hospital 
building projects has been reported as compared with $36,- 
707,179 at this time last year and only $33,668,530 for 
the corresponding period of 1934. 

Industrial output in September was maintained at a 
level representing a recovery of approximately 72 per cent 
of the 1929-32 decline, according to the regular monthly 
business survey of the National Industrial Conference 
Board. Substantial increases were reported in electric 
power output, retail sales, cotton and silk consumption and 
lumber production. These were counterbalanced by sea- 
sonal curtailment in the motor industry and some reces- 
sion in the construction, petroleum and machine tool indus- 
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1930 Occupancy in General Hospitals: 


tries. Increased consumer purchasing power was indicated 
by a significant advance in domestic retail sales in Septem- 
ber with greater than seasonal gains in all currently 
reporting types of trade. 

Wholesale prices declined slightly during the period 
from September 22 to October 24, according to the index of 
the New York Journal of Commerce. The index, based on 
1927-29 as 100, fell from 82.1 to 80.9. During the same 
period the index for grain prices dropped from 107.8 to 
104.5; for food from 78.5 to 74.6; for fuel from 81.4 to 
81.0. Textile prices advanced, however, the index going 
from 67.0 to 68.5, and the cost of building materials rose 
from 94.6 to 95.3, the highest this index has attained since 
last June. The price index of drugs and fine chemicals 
published by the Oil, Paint and Drug Reporter remained 
unchanged. 





OCCUPANCY FIGURES OF HOSPITALS IN VARIOUS STATES AND CITIES 



































Census Data on Re- 
porting Hospitals! 1936 1936 
Type and Place Hospitals| Beds? Aug. | Sept Oct. | Nov. | Dec. | Jan Feb. | March| April| May | June | July | Aug. | Sept 
Nongovernmental 
New York City*........ 68 15,194 | 62.0 | 62.0 | 67.0 | 69.0 | 66.0 | 71.0 | 75.0 | 77.0 | 75.0 | 76.0] 73.0 | 69.0 | 69.0*| 69.0* 
New Jersey............ 57 9,772 | 60.0 | 60.0 | 62.0 | 63.0 | 62.0 | 66.0 | 70.0 | 69.0 | 66.0 | 66.0 | 64.0 | 63.0 | 60.0 | 60.0* 
Wi n, D.C ake aw 9 1,792 | 62.0 | 63.9 | 68.3 | 68.3 | 63.0 | 70.8 | 77.5 | 78.4 | 71.2 | 70.9 | 73.2 | 71.6 | 71.6*| 70.1 
N. and 8, Carolina...... 103 6,328 | 66.3 | 65.7 | 64.4 | 63.3 | 59.1 | 63.9 | 67.1 | 68.7 | 64.9 | 65.0 | 67.3 | 69.0 | 67.9 | 62.0 
New Orleans... .. 7 1,146 | 58.2 | 55.1 | 53.3 | 55.8 | 50.8 | 58.3 | 56.9 | 62.5 | 58.2 | 58.9 | 63.0 | 64.4 | 66.3 | 64.1 
Francisco.......... 16 3,098 63.9 | 63.9 | 66.7 | 70.2 | 65.2 | 71.9 | 76.6 | 71.7 | 72.3 | 70.6 | 72.9 | 72.9 | 73.4 | 71.0 
EDI 's 6 Su 6955.6 60 7 838 | 49.1 | 48.5 | 46.6 | 50.7 | 49.0 | 56.7 | 57.2 |] 61.1 | 58.8 | 57.6 | 58.2 | 54.0] 56.4 | 59.9 
SE ees 29 5,641 53.8 | 53.6 | 54.7 | 54.9 | 52.8 | 60.0 | 61.6 | 64.1 | 63.3 | 63.5 | 64.2 | 59.0] 58.9 | 58.8 
OS Eee 8 1,818 | 63.4 | 58.5 | 61.7 | 62.3 | 60.6 | 66.5 | 68.3 | 72.2 | 72.9 | 73.6 | 68.3 | 69.4 | 68.4 | 68.1 
| SS aes 304 45,627 | 59.9 | 59.0 | 60.5 | 61.9 | 58.7 | 65.1 | 67.7 | 69.4 | 66.9 | 66.9 | 67.1 | 65.8 | 65.6*] 64.8* 
Governmental 

New York City......... 17 12,042 | 93.2 | 91.7 | 85.8 | 86.5 | 87.3 | 95.1 |100.2 | 98.2 | 95.8 {100.4 | 90.3 | 87.1 | 85.7 | 84.3 
New Jersey ech = 03.5 0b %0 5 2,122 79.0 | 76.0 | 84.0 | 78.0 | 76.0 | 80.0 | 84.0 | 84.0 | 81.0 | 84.0 | 82.0] 79.0 | 78.0] 78.0* 
a, D.C... 5. 2 1,596 | 69.5 | 62.9 | 60.4 | 60.4 | 62.9 | 714 | 73.3 | 68.9 | 66.7 | 62.9 | 65.5 | 65.5*] 65.5*) 64.7 

N. and 8. Carolina..... 13 1,358 | 72.3 | 68.0 | 66.9 | 65.4 | 63.8 | 71.4 | 73.2 | 75.8 | 71.8 | 73.0 | 75.2 | 72.0] 72.2] 71.2 
New Orleans........... 2 2,227 |143,1 |140.9 |138.5 |137.4 |127.8 |130.0*/141.3 |169.8 |146.2 |164.2 |168.2 ]148.1 |141.1 |144.9* 
San Francisco ........ 3 2,255 71.3 | 79.5 | 76.8 | 79.1 | 81.1 | 83.5 | 83.4 | 79.2 | 81.2 | 80.9 | 80.5 | 88.1 | 80.7 | 82.6 
Oe OS Eee 1 850 | 63.4 | 61.5 | 65.0 | 68.6 | 66.6 | 94.9 | 85.4 | 84.5 | 82.7 | 80.0 | 77.9 | 69.6 | 67.9 | 66.5 
eee ee ere 2 3,700 | 80.5 | 80.4 | 81.7 | 80.2 | 79.5 | 83.3 | 86.0 | 87.9 | 87.2 | 85.2 | 83.5 | 81.4 | 79.8 | 81.3 
| or es Aine 45 26,150 | 84.0 | 82.6 | 82.4 | 81.9 | 80.6 | 88.7*! 90.8 | 93.5 | 89.6 | 91.3 | 90.4 | 86.3*] 83.8*| 84.2% 












































‘Insofar as possible hospitals for tuberculous and mental patients are excluded as well as hospital departments of jails and other institutions., The 
census data are for the most recent month. ‘Including bassinets, in most instances. Includes only general hospitals. ‘The occupancy totals are unweigh 
averages. These averages are used in the chart above. *Preliminary report. 
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Linde Oxygen, U.S.P. 
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OXYGEN THERAPY 


VERY cylinder of Linde Oxygen con- 
forms to the standards of the United 
States Pharmacopoeia, 11th Revision. 
Hospitals and physicians can obtain Linde 
Oxygen U.S.P. from a convenient Linde 
Plant or Distributing Station or, in an emer- 
gency, from one of the thousands of indus- 
trial users. Linde Oxygen U.S.P. is literally 
everywhere ... and every cylinder is backed 
by the facilities and reputation of the world’s 
largest producer of oxygen. 


Literature and Motion Picture Available 


A new Linde motion picture, “Current 
Practices in Operating Oxygen Therapy 
Equipment,” is now ready. Available also 
are reprints of many interesting articles on 
oxygen therapy. These are listed in the com- 
plimentary booklet “Oxygen Therapy—A 
List of Available Reprints and References.” 

Any Linde Office will be pleased to 
arrange a showing of the film, mail you 
copies of the reprints you select, and give 
you helpful advice on the mechanical phases 
of oxygen therapy. There is no obligation. 


The standard Linde cylinder contains 

220 cubic feet of oxygen—the equivalent 

of 1650 gallons or 6230 liters... The 
_R-50 Oxygen Therapy Regulator per- 
mits easy, accurate control of gas flow. — 
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The Editor Talks It Ove 





@ Honesty by telephone is as desir- 
able a virtue as is face to face truth 
telling. ’Tis a bad ethical lesson for 
an‘ executive to instruct his secretary 
to say that he is in a far away point 
of the institution or the state when 
actually he sits across the room, but 
desires to evade an unpleasant conver- 
sation. Honesty, after all, does not 
consist in not being caught. When an 
executive is absent from his office it 
appears advisable and courteous for 
his secretary either to. endeavor to 
take a telephone message for him or 
to promise a return call when he ar- 
rives. 

The orderly superintendent will 
have a printed pad for the recording 
of telephone messages should his sec- 
retary not be at hand when he re- 
turns. Telephone wires which connect 
an institution with the outside world 
are capable of building or destroying 
its reputation. If these are attuned 
only for the transmission of courtesy 
and understanding and kindliness they 
will in a far greater measure serve 
the hospital than if they transfer im- 
pressions of curtness, abruptness and 
hauteur. 


@ In the statistical bulletin of the 
Metropolitan Life Insurance Company 
for August, 1936, some startling yet 
interesting statements are made in re- 
gard to the number of deaths from 
poisoning which occur annually in the 
United States. 

It is wholly understandable that 
one-third of the 298 deaths registered 
by this company should occur in chil- 
dren under five and that one-half of 
these should be in their second year. 
’Tis then that careless parents leav- 
ing poisonous antiseptics and medi- 
cines unprotected realize too late the 
existence of childish propensities to 
eat or drink substances the shape or 
color of which appears inviting. 

Accidental poisonings of this sort 
result from ingestion of substances 
picked up by children, of poisons mis- 
taken for medicines, from the giving 
of overdoses and lastly from the con- 
sumption of substitutes for alcohol. 
In the first named class strychnine and 
the eating of cathartic and tonic pills 
each caused thirteen deaths. Insecti- 
cides, rat poisons, lye, oil of winter- 
green, each took their toll. 
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It is not an uncommon occurrence 
for hospitals to be asked to treat pa- 
tients who have deliberately or acci- 
dentally ingested toxic quantities of 
veronal, luminal or amytal. The mis- 
taking of insecticides and other harm- 
ful powders for condiments used in 
cooking is not an entirely uncommon 
method of producing a poisoning. 

The lesson to be learned by the hos- 
pital executive from these statistics is 
plain. To neglect to work out care- 
fully a system of printed labels to be 
placed on the containers found in each 
drug closet, to neglect to establish a 
routine arrangement of drug bottles 
on ward shelves and to fail to remem- 
ber, in season and out, to teach nurses 
and interns to look twice at the con- 
tainer before a drug is administered 
is to expose the hospital population to 
the dangers that lie in poisoning from 
powerful therapeutic agents. 


@ The lad born in a log cabin in the 
MiddJe West who in the course of his 
eighty-three years rose to become Sir 
Henry Wellcome, Ph.G., LLD., D.Sc., 
exemplified the fact that fairy tales 
are sometimes true. Sir Henry Well- 
come wwhose death has been but re- 
cently recorded not only became 
fabulously wealthy through the devel- 
opment of his pharmacologic business 
but he devoted vast sums to the devel- 
opment of scientific medicine. He was 
a sponsor of the Gorgas Memorial 
Institution of Tropical Medicine and 
the chemical and scientific research 
bureaus which he established were 
continually productive of useful devel- 
opments in the clinical application of 
drugs. The lives of such men serve as 
splendid lessons to the youth of today, 
demonstrating the possibilities of 
achieving financial success and, what 
is of greater importance, of making 
large contributions to advance the 
welfare of mankind. 


@ Have you ever thought of the few- 
ness of drugs that are proved specifics 
in the treatment of disease? One 
would be inclined to undergo a depres- 
sion of spirits were he to separate 
pharmacopeial agents, the use of 
which always relieves disease from 
those that often only feebly assist the 
sick to return to health. Doctor Oliver 
Wendell Holmes, no doubt, was cast 


down by the frequent ineffectiveness 
of therapeutic agents when he wrote, 
“If all the drugs in the pharmacopeia 
save opium, anesthesia, wine and a 
few specifics were thrown into the sea, 
it would be all the better for mankind 
and all the worse for the fishes.” 

To Doctor Holmes’ list certainly 
may be added the biologic agents of 
today which are so potent in diabetes, 
pernicious anemia and some of the 
endocrine dysfunctions. One would 
also desire to spare from a watery 
grave mercury and the iodides, anti- 
septics, digitalis and last but not least 
a few of the laxatives. If the hospital 
superintendent could be given his wish 
no doubt he would desire to adjust a 
millstone on the neck of useless and 
expensive semiproprietary bottles in 
the drug store and before casting 
them overboard to include here and 
there in the noose the necks of 
thoughtless prescribers. 


© The conception of producing un- 
consciousness through the administra- 
tion of a gaseous or liquid agent is 
said to be older than the time of the 
recording of the Book of Genesis. The 
term “anesthesia” was suggested by 
Plato and Dioscorides. In this coun- 
try the practical exemplification of 
the possibility of employing an anes- 
thetic agent dated from the historic 
removal of a tumor from the back of 
one James M. Venables by the 
Georgian, Crawford W. Long, in 1842. 
What a prophetic Day Book entry was 
this which Doctor Long set down fol- 
lowing this first operation under a 
general anesthetic, “James Venables, 
1842, ether and excising a tumor of 
the back, $2.” 

A new world of usefulness was also 
opened when dentist J. M. Riggs 
pulled a tooth of his colleague, Horace 
Wells, under nitrous oxide anesthesia 
on December 11, 1844. And yet, pov- 
erty and disease and distress fell upon 
all those whose names are connected 
in history with the development of 
anesthesia. Long died in financial 
want; Wells by his own hand in jail; 
Jackson, the Boston scientist, who 
taught Morton, in an asylum and 
Morton ended his days in direct pov- 
erty. A tragic commentary on the 
world’s lack of appreciation of the 
work of some of its most useful sons! 
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Looking Forward 





Neither Rain Nor Hurricane 


(C HE work of the hospital must go on’ is 
as classically true of this institution as 


is a similarly worded slogan of the the- 
atrical profession. Amidst the carnage and up- 
roar of war, the surgeon and his assistants 
calmly proceed with their life-saving work. 
When the angry elements threaten life and de- 
stroy property the hospital’s work goes stead- 
fastly on. Recently when the whole Eastern 
coast of the United States was devastated by 
hurricane and flood the hospitals in the path of 
the storm played a valiant part in the emergency 
and in later stabilization of their communities. 
In one institution with lights all extinguished 
due to a flooded city power house, surgeons oper- 
ated by illumination furnished only by a hand 
flash light. In olden days a kitchen table and an 
oil lamp often served in lieu of the modern oper- 
ating room and its equipment. But, commendable 
as is ingenuity in providing a substitute. for 
modern operating room lighting, there is little 
necessity for this practice. Efficient portable 
lights provided with an emergency source of 
power or better still an emergency storage bat- 
tery lighting system for the whole operating 
room suite should be a part of the equipment of 
the modern hospital. In some states this provi- 
sion is required by law. Flash light hospitals 
will continue to be at the mercy of the elements. 
Those with foresight will carry on undisturbed 
by electric cable accidents from without. 


The Other Cheek 


O BEAR meekly the injustices and unfair 
burdens placed upon the hospital is no 
doubt consonant with its past traditions. 
To continue to accept as inevitable the unfair- 
hess which government tax distributing bodies 
Continue to force upon the hospital field may, 
however, cease to be a virtue. 
Why in the name of all that is equitable should 


‘the hospital be forced to care gratuitously for 


the indigent sick man while the government and 
its relief organizations gladly provide for him 
when he is well? This is a particularly pertinent 
question when applied to institutions functioning 
in states that provide no government grants. A 
well man may be maintained on less than a dol- 
lar a day but it costs thrice that amount to care 
for him when he is ill. 

There is nothing to support government agen- 
cies in their assumption that the hospital dare 
not refuse to accept the indigent for care because 
in the century and a half of its existence it never 
has. It is a well known fact that upon him who 
is pacifistic will be heaped injustices because it 
is expected that he will not resist. In those in- 
stances in which voluntary hospitals have sought 
public funds for building or other similar pur- 
poses, they have almost routinely met with re- 
buffs. It is hoped that the American Hospital 
Association will exert all of its power against 
the continuance of this type of profiteering. 


Inclusive Rates 


HE inclusive rate for in-patient hospital 
service continues to gain in popularity and 
institutions where this method of charging 
for service has been in effect are finding that it 
has many advantages not immediately apparent. 
Essentially, the inclusive rate is a method of 
distributing the cost of special services such as 
operating room service, x-ray, laboratory and 
physical therapy services, drugs and dressings, 
among all in-patients irrespective of the use of 
these services by the individual patient. It has 
been claimed that this method is unfair to the 
individual who is rendered a limited amount of 
special service; however, no one will question 
the fairness of group hospitalization, which dis- 
tributes the cost of hospital service among all 
members of a group whether or not they are 
hospitalized; the inclusive rate plan distributes 
only the cost of special services among all indi- 
viduals hospitalized. 
Originally, the day rate charge made by hos- 
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pitals was an inclusive rate and covered all serv- 
ice rendered by hospitals; however, with the 
development of surgery, anesthesia, the use of 
hospitals for the care of maternity cases, the 
discovery of new bacter‘ologic and chemical 
examinations for the diagnosis of disease, the 
development of x-ray, physical therapy, the elec- 
trocardiograph and the metabolism apparatus, 
the hospital proceeded to make special charges 
in addition to their day rate for these special 
services. This has resulted in a confusing patch- 
work of rates and charges most of which have 
no relation to cost. 

The inclusive rate plan is popular with the pa- 
tient and his physician because it enables the 
physician to discuss with the patient, at the time 
hospitalization is recommended, the exact cost of 
the hospital service. When the day rate plus 
special charge method is in effect the patient 
often delays necessary hospital service because 
of the uncertainty of the total cost. Worry on the 
part of the patient and the pressure which he 
exerts on his physician to be released from the 
hospital at the earliest possible moment, as a re- 
sult of ever increasing charges for special serv- 
ices, is eliminated. 

The day rate plus charges for special service 
method often causes the paying patient to be 
penalized, inasmuch as the physician hesitates to 
order special services because of the cost to the 
patient. In many hospitals the nonpaying patient 
receives a much greater proportion of special 
service than the paying patient, the physician be- 
ing free to order essential special service for the 
nonpaying case without concern regarding the 
cost to the patient. The inclusive rate method 
eliminates this unfairness and the paying pa- 
tient is assured of receiving adequate service 
from the special service departments. 

Hospitals which have had experience with in- 
clusive rate systems have admittedly experienced 
abuses of the service offered through the order- 
ing of seemingly unnecessary procedures by the 
physician in charge of the patient. Such abuses, 
though annoying, are more than offset by the in- 
creased availability of special service to all pa- 
tients, many of whom otherwise would be de- 
prived of an important service because of the 
physician’s knowledge that the patient could not 
afford the special charge. The increased use of 
the special services results in some increase in 
expense to the hospital; however, inasmuch as 
most of the cost in the special service department 
is “ready to serve” expense, and increased de- 
mands upon these departments generally result 
only in a slight increase in the cost of supplies, 
the total increase in cost is negligible. 








Hospital administrators have always had to 
contend with the comparison between the hospi- 
tal day rate and the day rate charged by hotels. 
They know that such comparison should not be 
made inasmuch as the hospital day rate includes 
not only room, but board, general nursing servy- 
ice, service of the resident staff, generally ordi- 
nary drugs and dressings, and often routine labo- 
ratory service. It is, however, often difficult to 
explain the unfairness of such comparison to the 
patient. The inclusive rate makes it possible to 
state a definite amount for complete hospital 
service in a certain type of accommodation for 
a given period of time; a day rate is not dis 
cussed, thereby reducing this comparison to a 
minimum. Complaints regarding hospital rates 
and charges often center around the long list of 
charges made for special services; such com- 
plaints are eliminated when the inclusive rate 
system is used. 

The modern hospital has one product to offer 
to in-patients—complete hospital service. The 
hospital should offer the patient a complete serv- 
ice, and not a group of disconnected, unrelated 
services, most of which would not be of value if 
rendered separately. The present day rate plus 
special service charges is inconsistent with the 
completely integrated service rendered by the 
modern hospital. Hospital administrators should 
analyze their present rate and charge schedule, 
and develop a rate structure which will consider 
the basic philosophy behind the complete service 
for the sick and injured furnished by the mod- 
ern hospital. 


Women in High Places 


HY should not a woman be chosen as 

\/ \/ president of the American Hospital 

Association? This question is in no 
way original with this magazine. It has been 
asked on numerous occasions in the past and at 
the recent convocation this query was again re- 
vived by many but as yet no adequate answer 
has been made. 

Women fill about 75 per cent of the hospital 
superintendencies in the field. Hence paucity of 
numbers cannot be the reason for always choos- 
ing aman. Many women hold places of trust and 
responsibility in hospitals of size reaching as 
high as three hundred beds. The answer cannot 
be found in the lack of outstanding candidates. 
Indeed, women have served capably as members 
of the board of trustees of this association and 
the esprit de corps of the group seemed in no 
way to suffer from their presence. 
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It has been said that women make less im- 
pressive presiding officers and that their voices 
are not suitable for public speaking. As to the 
former statement all depends on the capabilities 
and training of the individual and the handicap 
of the absence of a reverberating voice has been 
removed by the installation of sound amplifica- 
tion devices. 

Do women desire representation among those 
holding prominent association places? The an- 
swer to this query can probably be made in the 
affirmative although no opinion can be expressed 
for those best qualified to serve. From a tactical 
standpoint, the selection of a woman for the posi- 
tion of president would no doubt prove popular. 
The breaking of a tradition of doubtful fairness 
would likewise be a pleasing move generally. To 
fail to consider all angles of this matter is to 
follow custom perhaps at the expense of justice. 
Not nationality or religion, sex or acquired de- 
grees are the sine qua non of a food executive. 


Harmful Sensationalism 


HAT price sensationalism! Ethical 

A physicians and hospital executives 

have experienced an uncomfortable 
fortnight. Their sense of the fitness of things 
has been much disturbed by the tawdry news- 
paper publicity given to the plight of a congen- 
itally deformed newborn child in a Midwestern 
metropolitan hospital. 

Is the parent endowed with the right to decide 
whether his offspring shall live or die? Does the 
doctor constitute the sole judge and jury to de- 
termine whether death shall be complacently 
awaited or whether surgical science shall be 
looked to in an attempt to correct such develop- 
mental defects? These and many other angles 
of the question have been argued in ink of all 
shades of red and black. 

The ethical and legal aspects of the case are 
beside the question as far as the hospital execu- 
tive is concerned. This is certain, however. Pub- 
licity of such a stark nature as has centered 
around this not entirely exceptional case falls far 
short of the dignity and high professional tone 
of the typical hospital of today. 

Furthermore, the public rightfully disapproves 
of publicity seeking physicians disclosing the 
nature of ailments with which patients entrusted 
to their care are suffering. From the days of 
Hippocrates this confidential information has 
been considered inviolate. The ancient ethical 
precept is as binding on the hospital as on the 
individual physician. The nature of disease, state 
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of patient, contents of clinical records, result of 
laboratory and x-ray examinations, all constitute 
confidential communications between the patient 
and the doctor. The hospital becomes the third 
unit of the trusted triumvirate. Its official lips 
must likewise remain sealed as to the details of 
patients’ illnesses. 

The whole incident so smacks of poor judg- 
ment on the part of many persons that one is 
left with something of a feeling of revulsion. 


Growing Pains 


the only group which today is studying the 
need for more closely integrating repre- 
sentatives of the whole field into its central 
set-up. The American Occupational Therapy As- 
sociation among others is feeling the same urge. 

As an organization grows in size and impor- 
tance and as its committees and study efforts 
multiply to meet the growing needs of its mem- 
bers, old methods of transacting business must 
be revised or replaced in the interest of effi- 
ciency. Not that there has been anything un- 
wieldy in the present representation and set-up 
at the top of the American Hospital Association 
but the need seems to exist to bring representa- 
tives of state and sectional associations more 
frequently and more intimately about the council 
tables in the headquarters of the parent organi- 
zation. 

Whether this reorganization should copy in 
some degree that of the American Medical Asso- 
ciation with a board of trustees and a house of 
delegates is a matter of practical rather than 
theoretical interest. The principles involved in 
such a set-up seem sound. But at present a hos- 
pital association does not exist in each state, nor 
is every state represented in a sectional hospital 
group. Perhaps if such a representation plan 
could be worked out each state would be stimu- 
lated to form an association. Other practical 
matters that have halted previous similar efforts, 
such as the method of apportioning state and 
national dues and the question of whether to 
permit national membership without state affilia- 
tions, can no doubt be successfully ironed out. 

The recognition of the need for carefully 
studying the organization structure of the Amer- 
ican Hospital Association is a wise act on the 
part of its officers. Growing pains in organization 
work often but signify increasing opportunities 
for service to the field which of course are like- 
wise accompanied by a corresponding increase 
in group and individual responsibility. 


ik American Hospital Association is not 
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Front — Pandanus; Umbrella plant (Cyperus); Boston 
Fern; Croton; rear—Rubber plant; Sansevieria; Palm. 


Hospital Bouquets 


hospitals but it seems to us that too many 

of the flowers and plants encountered are 
closely akin to the proverbial last rose of sum- 
mer. A wilted or bedraggled bouquet is hardly an 
inspiration to any patient, and of what possible 
value is a sickly plant that barely manages to keep 
alive? Such decorative material should be bolster- 
ing up the trash pile. 

Wilted flowers: and dying plants are usually 
the result of faulty methods of handling or in- 
judicious selection. Occasionally, inferior quality 
is the limiting factor, but this trouble may be 
avoided by dealing only with reliable florists. 

Flowers, like people, respond well to favorable 
treatment. With proper attention their period of 
usefulness can be materially extended. Fresh 
flowers are living organisms requiring environ- 
mental conditions similar to those necessary for 
the normal functioning of the human being. 

When the flowers arrive at the hospital they 
should--be: placed at once in fresh, cool water. 
Letting them lie around for several hours exposed 
to warm, dry air is a sure way to ruin most 
flowers, even though the florist has soaked’ the 


Pirernitac we have strayed into the wrong 
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By DAVID C. FAIRBURN 


Missouri Botanical Garden, St. Louis 


stems thoroughly in water before sending them. 

Success with cut flowers depends to a large 
extent on the type of container in which they 
are placed. Too shallow bowls are useless except 
for dwarf bouquets of pansies or violets. They 
do not hold sufficient water and are difficult to 
handle. Slender vases with narrow necks are 
satisfactory when only one or two flowers are to 
be used, but a dozen or more stems should not be 
crowded into such a container. Whenever possible 
deep vases with wide mouths should be used in 
order to provide the flowers with an abundance 
of water and eliminate the possibility of over- 
crowding. 

The vase, bow] or basket should not be elaborate 
in design or glaring in color. The flowers, not 
the container, are the primary attraction. Sim- 
plicity is the essence of good taste. For general 
use in hospitals unbreakable vases made of metal 
or rubber and painted a dull green on the outside 
are practical. Paper or cardboard vases are also 
excellent and may be had in a variety of soft 
colors and different sizes. 

Before placing the flowers in the vase (which 
has been thoroughly cleaned and filled with fresh, 
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cold water) make a slanting cut at the base of 
each stem to facilitate the rapid absorption of 
water that passes up the inside of the stem by 
means of tiny vessels. Most of this water is tran- 
spired through the leaves and flowers. When the 


- rate of transpiration exceeds that of absorption, 
' the flowers wilt. Severe wilting causes death. 
' Cut the ends of the stems under water to prevent 
' air bubbles from getting into the absorption - 
vessels. 


The leaves on the lower portion of the flower 
stalk should be removed unless they are needed 
to help fill out the vase. Submerged foliage tends 
to foul the water. When the flower stems need 
support, fern leaves or similar material can be 
used as filler. The fern leaves should be placed 
vertically in the vase to permit the insertion of 
the flower stems. Wire netting (% to 1-inch 
mesh) stuffed in the vase will also hold the 
flowers in place. Wire frogs are useful holders 
when arranging bouquets in low bowls. 

Do not jam flowers into a vase by the handful 
or crowd the arrangement. Place each stem care- 
fully and be sure the end is well immersed in 
the water. Vary the length of the flower stems 
and use crooked specimens in certain places to 
add to the bouquet’s attractiveness. Never criss- 
cross the stems. Ordinarily, the vase should be 
one-third to one-half as tall as the flowers to ob- 
tain the proper balance. Ferns may be used to 
fill out the bouquet, but use the natural foliage 
of the flowers as much as possible. 

Apparently most nurses do not worry much 
about the arrangement of flowers. Anything 
goes and the patients can either “like it or lump 
it.” There are several books on the subject which 
should be on the reading. list at all hospitals. 

The water in the vase should be changed regu- 
larly every day. This important 
item is frequently neglected much 
to the detriment of the flowers. 
Making a fresh cut at the base of 
the stem each day prolongs the life 
of the flower. 

It seems to be customary to 
crowd most of the floral contribu- 
tions on the dresser in the patient’s 
room. In so doing the beauty of 
each arrangement is lost. Where 
else can they be placed? Perhaps 
there is room for a small bouquet 


Front, left to right — Asparagus 
Fern Apecegert) ; Dracaena; Ar- 
tillery Plant; Croton; Crassula; 
rear, left to right — Asparagus 
Fern; Aspidistra; Anthericum. 
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on: the service table by the bed. When the flowers 
are near the patient can handle them and enjoy 
their fragrance. Then the window sill is an- 
other possibility, but should be avoided in win- 
ter if there is a radiator directly - underneath. 
Large baskets and vases can stand on the floor. It 
would be a fine thing if hospitals had small ped- 
estals or tables for the display of flowers that 
could be placed around the room as desired. No 
doubt the scrub woman who cleans the floors will 
raise a howl about having to move the blasted 
things, but for. whom was the hospital originally 
intended, the scrub woman or the patient? 

Flowers appreciate plenty of fresh air. How- 
ever, they should be protected from cold drafts in 
winter and from the hot, dry wind of summer. Air 
conditions which are satisfactory for- patients 
are generally ideal for flowers. Subdued sunlight 
is not harmful to cut flowers and helps to em- 
phasize their beauty. 

Bouquets will need an occasional trimming to 
keep them looking right. All dead or wilted blos- 
soms and shabby leaves should be removed. 
Wilted flowers can sometimes be revived by cut- 
ting off a portion of the stem under water. An- 
other method is to dip the end of the flower stalk 
in water heated to about 140° F. The stem should 
remain only a few seconds in the hot water, and 
then be placed directly in cold water, Cut speci- 
mens of poinsettias and dahlias are benefited by 
this hot water treatment. 

We often hear about adding aspirin tablets and 
various chemicals to the water to improve the 
keeping qualities of the flowers. They may, to 


some extent, prevent the development of harm- 
ful bacteria and fungi, but if the water is 
changed every day, there will hardly be any need 
for such antiseptic materials. Lumps of charcoal 
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Front—English Ivy; Crown-of-Thorns (Euphorbia) ; 

Geranium; rear—Philodendron; Begonia (everbloom- 

ing); Vinea; English Ivy; Vinca; Shrimp Plant 
(Beloperone) ; Vinca. 


will help to keep the water clean. It has also 
been found that flowers keep better in copper 
receptacles. 

Should flowers be removed from the patient’s 
room at night? The answer is yes, if the hospital 
is equipped with a cold storage room where flow- 
ers can recuperate during the night. In other 
words their removal is for the protection of the 
flowers, not the patient. To stack all the bouquets 
in the corridor is quite unnecessary unless the 
flowers are too fragrant. In the process of respi- 
ration, carbon dioxide is given off from flowers 
and plants, but never in sufficient quantity to be 
harmful under ordinary circumstances. Even in 
a greenhouse full of actively growing plants the 
carbon dioxide in the air never even approaches 
sufficient proportions to be injurious to anyone. 

The list of flowers which can be used to advan- 
tage in the hospital is, of course, extensive. Dur- 
. ing the spring, summer and fall there are hun- 
dreds of annual’and perennial garden flowers that 
make fine bouquets. In winter one has to depend 
on the greenhouse or on material snipped in from 
warm sections of the country. The list in the ad- 
joining column g:ves some idea what might be 
used for cut flowers. 

Flowers with a funereal fragrance should not 
be used in the hospital. Lilac, lily-of-the-valley, 
jasmine and honeysuckle do not fall in this class 
although they are very fragrant. Lilies, hya- 
cinths, gardenias and paper white narcissus are 
really too odoriferous for the sick room, although 
some people seem to like them. 

The flowers of a tropical water-lily floating in 
a bowl of water is a unique, fragrant and excel- 
lent arrangement. The flower petals can be waxed 
to keep them open at night. 

Most of the flowers mentioned should last about 
five days if they receive the proper attention. 
Chrysanthemums, gladioluses, tulips and orchids 
usually keep a week or more. Violets, sweet peas 
and roses do well if they last three days. 


Baby’s-breath 


Larkspur (annual) 


Beardtongue (pentstemon) Marigold 
Bellflower (campanula) Mignonette 
Blanketflower (gaillardia) Orchid 
Bleeding-heart Painted-daisy 
Blue Sage (salvia) (pyrethrum) 
Buddleia Pansy 
Calendula Peony 

Calla Phlox 
Carnation Painted-tongue 
China Aster (salpiglossis) 
Chrysanthemum Scabiosa 
Cockscomb Shasta Daisy 
Columbine Snapdragon 
Coneflower (Rudbeckia) Statice 
Coreopsis Stevia 
Cornflower Stock 

Cosmos Sweet Pea 
Daffodil Sweet William 
Delphinium Tulip 
Forget-me-not Veronica 
Foxglove Violet 
Gerbera Zinnia 

Iris Gladiolus 





For some reason potted plants are not used as 
much as they should be in hospitals. They really 
stand a chance of surviving longer than cut 
flowers and even require less attention. There is 
also the possibility of watching the flower buds 
develop, a pleasure for bedridden patients. 

Potted plants are not difficult to handle. Per- 
haps the watering is the worst thing to contend 
with. To keep the plants constantly saturated 
with water is as great an‘error as to allow them 
to dry out until the leaves wilt. When the top soil 








Types of pottery desirable for cut flower ar- 
rangements are shown above. The nonbreakable 
vases illustrated below are of light weight 
sheet iron and are practical for hospital use. 
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is dry, the plant needs watering. Soaking the 
whole pot in a tub of water for several minutes 
is a sure way to do the job well. An occasional 
light sprinkling of water on top of the soil does 
not permit the roots to take up the necessary 
moisture. If the soil is already wet, do not add 
more water just as a matter of habit. Recent ex- 
periments have shown that a moist rubber pad 
placed underneath the flowerpot helps to prevent 
the soil from drying out. 

Nearly all flowering plants should have the 
benefit of direct sunlight sometime during the 
day. This keeps them functioning normally and 
greatly influences their longevity. Weak, spindly 





Wire holders (frogs) are very useful when 
arranging flowers in a low bowl. 


plants are invariably the result of insufficient sun- 
light. Sometimes a.plant may look sick because 
itis infested with insects or diseased. In this case 
it should be promptly returned to the florist, who 
has no business selling such stock. Faded blos- 
soms and dead foliage are always removed. 

Some of the best flowering plants for hospital 
use are as follows: 


African Violet (saint- Fuchsia 

paulia) Geranium 
Amaryllis Grape Hyacinth 
Astilbe Hydrangea 
Azalea Impatiens 
Begonia Lily-of-the-valley 
Christmas Cactus Poinsettia 
Chrysanthemum Primrose 
Cineraria Rose 
Crocus Shrimp Plant (beloperone) 
Cyclamen Tulip 
Daffodil 


It is surprising what a few plants can do to im- 
prove the appearance of waiting rooms and corri- 
dors in hospitals. Some institutions have well 
planned solariums which are really delightful for 
visitors and convalescing patients. In such rooms 
where there is plenty of direct sunlight, a large 
variety of plants can be raised in window boxes 
and ferneries. Rooms which do not receive any 
direct sunlight must be stocked with plants that 
will tolerate the shaded conditions. In addition to 
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the flowering plants previously mentioned (the 
African violet excepted) the following will grow 
well indoors if exposed to the sun: 


Lantana 
Lily-of-the-Nile (aga- 


Calla (white and yellow) 
Crown-of-thorns (euphor- 


bia) panthus) 
Cigar plant (cuphea) Nasturtium 
Flowering maple (abuti- Pansy 

lon) Petunia 
Heliotrope Wax plant (hoya) 


Jerusalem cherry 


The following plants can be used in shady loca- 
tions: 


Anthericum Oleander 
Artillery plant (pilea) Oplismenus (variegated 
Asparagus fern grass) 


Begonia Rex Palms (many kinds) 
Cacti (many kinds) Pandanus 
Cast-iron plant (aspidis- Philodendron 
tra) Rubber plant 
Dracaena Sansevieria 
Ferns (many kinds) Silk Oak (grevillea) 
Fountain plant (cordy- Succulent plants (many 
line) kinds) 
Geranium (scented types) Umbrella plant (cyperus) 
Ivy (several kinds) Vinca — (variegated) 


Nephthytis Wandering Jew (several 
Norfolk Island pine kinds) 
(araucaria) 


As a general rule foliage plants tolerate shade 
better than flowering plants. 

Potted plants, as well as those used in window- 
boxes and ferneries, should have a little bit of fer- 
tilizer added during spring, summer and fall when 


A handful of flowers 
jammed into a highly or- 
namental vase makes a 
firs‘class monstrosity and 
spoils the whole picture. 


they are actively growing. In winter when the 
plants are relatively dormant, no fertilizer is 
beneficial. A commercial fertilizer containing 
nitrogen, phosphorus and potassium in about 
equal proportions, will stimulate the growth of the 
plants. The best way to apply it is in liquid form, 
using about one teaspoonful to a quart of water. 
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What Others Are Doig 





Giving the Patient 
Cause for Thanksgiving 


It is generally agreed by those re- 
sponsible for hospital food service, 
also executive heads, that something 
must be done about holidays. Much 
has already been done, in fact, to add 
special interest to the trays and dishes 
served on such occasions. 

Last year when it came Thanksgiv- 
ing time, William B. Seltzer, super- 
intendent of the Bronx Hospital, 
Bronx, N. Y., was particularly fortu- 
nate in locating, through his printer, 
a Thanksgiving menu folder. This 
was handsomely lithographed with a 
large medallion in the center depicting 
the landing of the Mayflower on Ply- 
mouth Rock, with wild turkeys strut- 
ting about the foreground. 

Inside, menus were printed for 
breakfast, dinner and supper, and fac- 
ing these were the season’s greetings 
phrased as follows: “The board of 
directors and medical staff of the hos- 
pital extend to you greetings of the 
season and wish you a speedy recov- 
ery.” On the back of the menu ap- 
peared the names of officers of the 
hospital board of directors and execu- 
tive officers. “We were able to pur- 
chase 600 menus for $25,” Mr. Seltzer 
explains, “which included the folder 
and printing. The menus were given 
to the patients and the staff and copies 
sent to the officers of our auxiliaries 
and our board of directors.” 

The cover of the folder is repro- 
duced above. 


This Auxiliary Grows 
Flowers 


Be he child or be he stranger, no 
patient at the Georgia Baptist Hos- 
pital, Atlanta, lies in a room bare of 
flowers. The women’s auxiliary has 
seen to that. Starting work almost as 
soon as the surgical building was con- 
structed, these women have planted 
and dug, begged and traded, shrubs, 
bulbs and seeds, in order that their 
hospital should have growing flowers 
on its grounds and freshly cut flowers 
in its rooms. 

A rose garden, planted at the hos- 
pital by a local garden club, on whose 
membership roster were several mem- 
bers of the auxiliary, has contributed 
its brightness to staff meetings and 
dining rooms, as well as to patients, 
for there has been no shortage of 
these blooms. 


The auxiliary’s interests are not” 


confined to flower growing. It is con- 
stantly on the alert for chances to 
earn money that may be turned into 
healthy children. For this purpose it 
conducts a sandwich shop and holds 
semi-annual luncheons, the last one of 
which raised $152.19. 


Mentally Ill Answer 
Questionnaire 


Marcy State Hospital, Marcy, 
N. Y., an institution for the treat- 
ment of the mentally ill, recently 
asked its patients to answer a ques- 
tionnaire on the care offered by the 
institution. Out of 100 patients, 89 
replied that association with other 
patients and viewing the misfortunes 
of others had been helpful to them; 
97 felt the diet was adequate; 94 felt 
their interviews with the physician 
had been helpful; 91 felt that through 
the efforts of the hospital they were 
better able to cope with the outside 
world and adjust themselves to cir- 
cumstances which formerly upset 
them. Dr. William W. Wright is su- 
perintendent of the hospital. 


Grace Hospital 
Steps Forward 


“Steps Forward” is the title of the 
attractive and novel annual report for 
1935 just issued by Grace Hospital, 
New Haven, Conn. In preparing the 
report, Sidney G. Davidson, adminis- 
trator, made a complete break with 
hoary traditions. Instead of opening 
the report with long uninteresting 
lists of trustees, medical staff, admin- 
istrative staff, women’s auxiliaries, 
and donors these have all been rele- 
gated to the back of the book where 
they appear in small but legible type. 

The report, which is printed as a 
small book easy to put in a man’s 
pocket or a woman’s purse, opens with 
a brief statement by the president of 
the hospital. He calls attention to the 
“different” character of the report and 
states that detailed mimeographed 
statistics about the hospital are avail- 
able at the hospital office. 

The following pages give details of 
the most important aspects of the hos- 
pital’s work, with a few significant 
figures about the previous year’s op- 
eration. Each page concerns only one 
subject, each has a heading and a 
pen and ink illustration. Some of the 
headings are: A Friendly Hospital 
(the admitting department) ; Nursing; 
Quantity, Quality, Variety (the die- 
tetic department); Good Housekeep- 
ing; The Patient and the Engineer; 
Keeping the Records; Service to All; 
Special Services; A Few Representa- 
tive Costs; Paying for Hospital Care; 
Free Service and a Word of Aec- 
knowledgment. Following this is a 
three-page section headed “Immedi- 
ate Needs” which lists some of the 
things needed by the hospital and 
their cost. Several of them are illus- 
trated by ink drawings. Included 
among the needs are mattresses, bed- 
side tables, bedpan sterilizers, instru- 
ment sterilizers, room furnishings, 
dressing sterilizers, utensil sterilizers, 
water sterilizers and operating table. 

The statistical report is confined to 
one page of principal statistics for 
1934 and 1935. Financial statements 
occupy five pages, the women’s aux- 
iliary is described and the officers 
listed on one page and acknowledg- 
ment of gifts made on another. 


Probably you can think of one or more practical ways to 
save tiine or increase efficiency. The Modern Hospital 
will welcome your tdeas to put before other hospitals 
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Admunistrative Case Histories 


ANY everyday hospital problems offer 
M more annoyance, require more considera- 

tion, necessitate more conferences, and 
take more time than new progressive organiza- 
tion and operating programs. They can, figura- 
tively, drive the administrator insane and cause 
him through his diligence in striving to abolish 
the evil, to “depopularize” himself—if an admin- 
istrator is ever popular—with the entire hospital 
personnel. Yet, in spite of the wear and tear on 
his mentality and popularity, he must adhere 
with gluelike tenacity to his determination to 
correct the wrong. 


1. Petty Tnevery 


Petty thieving of hospital property is one such 
problem. Is there a hospital that has not lost 
linen through such channels? Every administra- 
tor realizes that an adequate supply of linen is 
required on each division to enable the hospital 
to care for patients. A shortage of linen creates 
as bad an impression as poor food, slovenly house- 
keeping, or indifferent nursing. When a bedgown 
or sheet is soiled, it must be changed. Patients 
cannot be bathed without towels and wash cloths. 
Binders are essential to the care of many opera- 
tive cases. Hot water bottles and ice bags must 
have their covers. Let there be a shortage of 
these or any other item of linen and the care of 
the patient sinks below accepted standards. Yet, 
a shortage of these items does occur, and fre- 
quently the patient is painfully aware of it. The 
excuse that plenty of linen was issued but has 
been lost does not remove the odium. 

It is safe to presume that every administrator 
has struggled with this problem and most likely 
will continue to struggle. Only by rigidly en- 
forced regulations can the financial loss to the 
hospital and the inconvenience to the patient be 
lessened. 

The first essential in linen control is to establish 
a definite and sufficient standard of linens for each 
division. The amounts of the various items will 
vary with the types of patients cared for. An 
accepted standard for ordinary use is two and one 
half times the number of articles it takes to dress 
a bedroom. This will allow one article in the 
room, one in the laundry and 50 per cent surplus 
for general divisional use. 
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Superintendent, John Sealy Hospital, Galveston, Texas 


The clean and soiled linen closets must be kept 
under lock and key. The head nurse must be 
linen conscious and guard her supply as though 
it were a treasure. An accurate count of the 
soiled linen should be made by representatives of 
the laundry and the division. A signed list of the 
soiled linen should be given to the head nurse be- 
fore the soiled linen leaves the division for the 
laundry. 

When the clean linen has been returned, an 
accurate count should be made by both the laun- 
dry and divisional representatives. If there is a 
shortage in the return of clean linen, the laundry 
is at fault and must make good the shortage. 
When shortages occur in the laundry, the leak 
there must be found and stopped. By these checks 
the division will be certain of its regular linen 
supply, and a shortage on the division becomes 
the responsibility of the nurse in charge. Regular 
periodic inventories should be made at least once 
a month so that a leak will be detected and greater 
diligence exerted. Supplies should be replenished 
every six months. 

Theoretically, this scheme of linen control is 
sound. Practically, there will still be some un- 
explained loss. The size of the loss might be used 
as one of the yardsticks to measure the adminis- 
trative quality of the head nurse. Certainly, any 
head nurse who cannot:keep her linens will also be 
irresponsible in the guardianship of other hospital 
supplies and equipment. This duty might be irk- 
some, but regardless of any other ability she pos- 
sesses, her value to the hospital is small if she 
cannot keep supplies in her lockers. 

Incidentally, is there any administrator who 
has found the graveyard of wash cloths, hot water 
bottle covers, binders and other small articles of 
linen? He or she will do the hospital world a 
great favor by revealing its location. 

The solution to linen shortage rests in locks 
and keys, check and recheck and perseverance. 

Is there anything to be done with the patient 
who takes a cream pitcher, a spoon or fork just 
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as a souvenir? The maid reports the item miss- 
ing from the service tray returned from a certain 
room. No one can openly, or even tactfully, sug- 
gest to the patient that she is indulging in petty 
thievery, unless the loss consists of many items, 
and the nurse knows where they are hidden. In 
this event the nurse can casually remark as she 
gathers up the stolen articles that she is respon- 
sible for them and had better return them to the 
cabinets in order to save herself trouble and pre- 
vent the necessity of explaining a shortage of 
supplies from her division standard. Extreme 
care must be used, though, as the loss of a few 
hospital art’cles is not as serious as having one 
patient of influence wage a verbal war of con- 
demnation on the hospital. Unless the hospital 
representative is certain of her ground, the in- 
cident had better be overlooked. 

Petty thieving is sometimes practiced by hos- 
pital employees. If they are caught, they should 
be prosecuted and every effort should be made to 
catch them. It sounds cold-hearted and incon- 
siderate to make an example of one person over 
a few dollars worth of supplies; yet if it is not 
done, th‘every will increase and the precedent of 
not prosecuting will contribute greatly to the in- 
crease. When thieving occurs regularly on one 
division and only circumstantial evidence points 
to a certain individual, he should be dismissed 
without any other explanation than that his serv- 
ices are no longer needed. To accuse h'm of 
stealing and not be able to prove it, lays the ac- 
cuser open to libel suit. 


Pe Charges to Patients 


Let us consider the plight of the patient who 
was told his room rate was five dollars a day and 
made the first week’s deposit of thirty-five dollars. 
At the end of the first week he appeared at the 
cashier’s window to make the second week’s de- 
posit and was informed that during the preceding 
week extra charges to the amount of fifty-two 
dollars had been entered on his account. 

He knew that there would be some charge for 
x-rays, operating room and anesthesia but did not 
know how much the charges would be. He did 
not know that several laboratory tests would be 
made and charges entered on his account. He did 
not expect to pay for every medication and dress- 
ing. No one had told him at the time of employ- 
ing graduate nurses that charges would be made 
for their board. He was not expecting to pay for 
the steak he asked to have substituted on his 
dinner menu in place of the veal cutlet—it seemed 
a fair. exchange to him. In short, he thought 
thirty-five dollars had about taken care of all ex- 


penses for that week. Can we blame him for at 
least being unpleasantly surprised, if not down- 
right angry? How should this situation be 
avoided? 

The hospital cannot give its patients a pub- 
lished list of all of its charges. To do so would 
frighten them, as they have no way of knowing 
what special services their condition requires, and 
some might assume that their cases are serious 
enough to require the entire list, for which only 
a favored few could pay without embarrassment. 

The first step in prevention of account discus- 
sion is for the hospital to make the financial ar- 
rangements with the patients, the doctor merely 
explaining that a private room, semiprivate bed 
or ward accommodation is in keeping with what 
he knows of the patient’s financial responsibility 
and needs. Next, the hospital’s per diem rate 
should be large enough to absorb the small extras 
that are often entered on the patient’s account 
and prove so annoying. 

I have seen one statement rendered a patient 
covering three weeks’ hospitalizat‘on for an ap- 
pendectomy with drainage, and that statement 
covered three, nine-inch typewritten pages. 
Charges were made for dressings, aspirin, hypo- 
dermics, laxatives, enemas, alcohol for rubs, 
mouth wipes and for every other small item of 
service. The room charge of five dollars a day 
apparently gave only boarding house accommoda- 
tions. The ordinary patient of today knows that 
five grains of aspirin does not cost ten cents, one- 
sixth-grain tablet of morphine does not cost twen- 
ty-five cents, that a few drams of cascara does not 
cost fifteen cents, and resents what he terms 
profits of 1,000 per cent. 

The statement to which reference has been 
made is kept as a curio to be shown by the family 
to friends with the “what do you think of this” 
attitude. Fortunately the hospital issuing the 
statement is two thousand miles from the present 
residence of the patient, so its business is not in- 
jured in this case; but one can easily imagine the 
caustic remarks made about many of the charges 
by patients in the hospital’s community. A 
slightly higher per diem rate would have meant 
a less tedious statement and would have saved 
the hospital from being regarded as a racketeer. 

The admitting officer should explain the hos- 
pital charges to the patient or relatives. She 
knows something of what the patient’s condition 
requires and can quickly enumerate most of the 
special services used in each case, giving at the 
same time the cost for them. 

Had our surprised patient been told on admis- 
sion that his room rate was seven dollars a day 
and covered all routine services such as floor 
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nursing, ordinary medications and dressings, that 
for the operating room and anesthesia a charge 
of twenty dollars would be made, that three dol- 
lars would be charged for routine laboratory work 
and fifteen dollars for x-ray studies, he would 
have, without annoyance, paid the eighty-seven 
dollars. Boosters, instead of knockers, will be 
created by giving careful attention to the financial 
transactions that take place between hospitals and 
patients. 


3. New Interns 


Another annoying situation which is frequently 
met is that of the new intern who has difficulty 
adjusting himself to a new staff and new hospital 
routine. He is a graduate of what he considers 
the best medical school in the country. His pro- 
fessors were all outstanding, their accomplish- 
ments equal to those of any other school. Their 
methods worked for them and the routines he fol- 
lowed as an extern in the school’s teaching hos- 
pital were the best. As a recent graduate with a 
diploma in his hand, he is well educated. He 
knows it, for he has repeatedly been told by ad- 
miring friends that only the mentally fit survive 
the exacting grind of four years in a medical 
school. 

Suddenly he is transported from the environ- 
ment he knows so well and finds himself in a new 
hospital constructed and operated along entirely 
different lines from the one he knew as a student. 
The hospital routines are different, its rules and 
regulations developed from years of experience 
with its particular problems are hard to under- 
stand, the staff have names with which he is un- 
acquainted, he knows little, if anything, of their 
contributions to medicine; hospital routines fol- 
low different channels from those strongly en- 
trenched in his mind. 

He is completely bewildered by the change and 
hastily comes to the decision that all their methods 
are wrong; therefore he appoints himself a com- 
mittee of one to revolutionize the place and lift 
it out of the mire. He fails to understand that 
various operations can be done in many ways, 
and the choice of method depends on the experi- 
ence of the surgeon and the results he obtains by 
developing a technique of his own. He finds that 
simple procedures, such as intravenous medica- 
tion or hyperdermoclysis, are entirely foreign to 
the procedures he has followed ; therefore they are 
not so good and should be changed. Blood trans- 
fusions are not done according to his Hoyle, so 
that needs correcting, and so on down the line of 
_ his duties. 

His first line of attack is to tell everyone how 
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his old professors did their work and how much 
better were their results. He asks to change ward 
routine in accordance with his idea, overlooking 
entirely the fact that many of his associates are 
as unfamiliar with his methods as he is with the 
ones he is supposed to follow. Little does he know 
that these ward procedures have been carefully 
worked out and are thoroughly taught by the 
nursing instructors to the student nurses, and if 
he is permitted to change them, the personnel of 
that particular ward must be taught a different 
procedure from those used elsewhere in the hos- 
pital. He wants different and new equipment 
because he does not know how to use that which 
is available. In short he wants to change the 
entire organization so that it will be like the one 
he knew previously. 

Such an intern can be a real problem. If he is 
not too warped, he soon learns that his education 
has not been completed and that his knowledge 
is going to be greatly enlarged by adapting him- 
self to the new surroundings. By observing the 
satisfactory results obtained by the patients under 
the care of the staff and with the hospital’s pro- 
cedures, he is made conscious of the fact that 
medicine is a large field and four years in school 
exposes the medical student to only a small frac- 
tion of all that is known in that field of science. 
This realization will come easily by tolerating and 
gently leading him. In time he will become 
acquainted with his associates and develop respect 
for them. Then he will eagerly fall in line with 
their ideas. 

Harshness at this stage would embitter him and 
ruin a person who otherwise can become very 
useful. If he does not grasp the situation after 
a short time, though, it becomes the duty of the 
members of the staff to suggest as tactfully as 
possible that he might be better off swimming 
with the current than against it. A few thrusts 
of this kind usually awaken him to the realization 
that his tactics have been asinine and he will 
probably soon become more cooperative. 

Sometimes, though, we find one who is nearly 
hopeless, and then his chiefs are forced, without 
masking their remarks, to insist that he comply 
with the hospital routines and procedures. In 
extreme cases, which are fortunately rare, his 
resignation should be requested because he will 
be a disturbing factor through the year and keep 
things in a turmoil. Before taking this final ac- 
tion, the hospital should be certain that it has 
fulfilled its obligation to the resident staff by mak- 
ing available every possible means to continue 
their education while interns. It should also make 
sure that its methods and procedures have not be- 
come obsolete. 
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Out-patient pavilion 


Time Marches en 
at Albany 


By RAYMOND P. SLOAN 


history—eighty-seven years of it to be ex- 
act. It was founded in 1849 and received its 
first patient in 1851. Much of this history is linked 
with that of another institution, Albany Medical 
College, organized even earlier, in 1838. Through 
the successive years joint effort has produced a 
hospital medical college developed in line with 
the most advanced trends in medical education 
and treatment of patients. 
As interesting as is the chronicle of this steady 
growth over the years, more significant is the 
close attention that has been given to ensure its 


A LBANY HOSPITAL, Albany, N. Y., has a 


Tuberculosis building 


future position. It is the gradual transformation 
of an old hospital into a new that concerns us 
and will engage our attention on an excursion 
through the plant to study the $235,000 modern- 
ization program that has been in progress during 
the past three years. 

Unfortunate not to be able to turn back and 
see things as they were. However, we must rest 
content with viewing its various departments as 
they exist today with brief explanations of the 
changes made to meet new demands. 7 

Before actually starting out it should be ex- = 
plained that the institution spreads over a wide 7 
area and comprises some thirteen buildings oF | 


units, most of which are connected by passage- = 
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_ ways with the central structure. The rehabilita- 
"tion program as worked out thus far by Everett 
_ W. Jones, executive director, G. R. Studebaker, 
assistant to the executive director, and George 
Behm, master mechanic, has involved major jobs 
_ on five of these buildings, constructed originally 
about 1898. Some outside labor was contracted 
for, but the supervision and major share of the 
work was performed by the hospital’s own me- 
chanical force, numbering between 55 and 60. 

For purposes of simplification we will designate 
’ the out-patient department as Modernization 
% Project Number One. Following a careful study 
' made by a committee of the staff doctors and 
' administrative officials, this department was en- 
' larged to include all of three floors of its particu- 
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ndernized corridor 


lar pavilion.. The entire interior of the building 
was revamped and renovated to make a modern 
efficient layout for all- out-patient clinics. 

The major job totaled $8,730.29. To this was 
added $302.27 for enlarging and re-equipping the 
syphilis and skin clinics ; $60.00 with which to set 
up.a special allergy clinic; $271.29 to design and 
construct. two special desks for use by : clinic 
clerks, social workers and doctors ; $200.00 for the 
enlargement of the social service office; $130.06 
for the installation of special neon signs for. the 
emergency entrance; $80.00 for additional lights 
for the emergency operating rooms, and. $228.10 
for a specially designed safety type of poison 
cabinet. The total, therefore, was $10,002.01. 
Of this amount labor represented $6,100, the-bal- 









Formerly used as help’s quarters, this building now has one 
floor of thirty beds modernized and equipped for the com- 
municable disease department of the medical division. 
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ance going for various materials and equipment. 

Leaving the out-patient department, close in- 
spection should be given the in-patient pavilions 
where extensive renovation took place. One of 
these buildings, formerly used for help’s quarters, 
was completely revamped and modernized to pro- 
vide one floor of thirty beds for the communicable 
disease department of the medical division. The 


other floor of this same pavilion, also of thirty@¢ 


beds, was put into shape for use as a communica- 
ble disease ward should the need arise. Under 
normal conditions it is used for overflow medical 
and surgical, men and women, ward cases. Total 
cost of the renovating was $20,102.58, of which 
$11,500.00 was allocated to labor. 

In another pavilion two floors, representing 66 
beds, were completely transformed through the 
laying of rubber tile floors, redecoration, in which 
different colors were applied to the several ward 
rooms and modernizing the utility rooms and head 
nurses’ offices. Let us see how this breaks down. 
The rubber flooring cost $2,500.00; installation 
of plumbing and plumbing fixtures is figured at 
$561.03 ; system of heat control, $290.00; changes 
made in the utility rooms and examining room, 
$1,362.00; painting and decorating throughout, 
$1,400.00. Cost was $6,113.03; labor, $2,167. 
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In the central unit the second, third, fourth and 
fifth floors received careful attention. Again rub. 
ber flooring was installed at a cost of $2,500.00, 
and partitions and lights at $1,205.09. Double 
doors were affixed to the recovery room at an 
expense of $180.00, a nurses’ call system added 
$195.00 to the cost and general painting and dec- 
orating amounted to $415.00. Thus the total cost 
of these operations in Project Number 3 was $4,- 
495.09. Labor totaled $1,100.00. 

There were also some extras in this same build- 
ing which should be noted. On the sixth floor 
solarium new awnings were installed at a cost 
of $700.00. Then a ventilating fan was provided 
in the morgue with a stack up over the main 
building, which cost $500. The utility rooms on 
the second, third and fourth floors were com- 
pletely done over and furnished with new equip- 
ment at a cost of $900.00. Of this amount $360.00 
was for labor. 

Project Number 4 embraces the tuberculosis 
division, Hun Memorial Pavilion, with 56 beds, 
and the Western Avenue Sanatorium, with 67 
beds. Major alterations to Hun Memorial in- 
cluding a new porch, complete redecorating and 
new and modern equipment totaled $42,155.77. In 
addition a special nurses’ call to the porches cost 
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Layout of Albany Hospital: 1. administrative offices and main hospital building; 2. communicable disease 

pavilion; 3. medical pavilion; 4. surgical pavilion; 5. out-patient building; 6. nurses’ home; 7. Albany Med- 

ical College; 8. Mosher Memorial (psychiatric division); 9. Hun Memorial (tuberculosis pavilion) ; 10. Theobald 

Smith Memorial Laboratory; 11. diagnostic laboratories and house staff; 12. power plant and laundry; 18. 
mechanical department shops. 
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Interior of the modernized out-patient department as it functions today after having been revamped and 


renovated to make a modern layout. The scene shows an ear, nose and throat clinic in progress. 


$400.00. A radio and public address system with 
an outlet at each bed meant an extra $1,765.41; 
individual bed lights were provided at a cost of 
$483.10 and special Venetian blinds at the win- 
dows represented $200.00, sneeze boards and 
partitions, $280.00, and steps and a walk for visi- 
tors, $645.14. Thus, the complete amount involved 
on Hun Memorial was $45,929.42, with $21,300 
allocated to labor. 

Improvements to the Western Avenue Sana- 
torium are figured at $30,431.93, of which $12,600 
is charged to labor. Following is a breakdown 
of charges: reconstruction of wings, $10,587.39 ; 
installation of city water, $884.30; sprinklers, 
$4,815.49; new sewage system, $2,027.90; steam 
heat in wings, $1,775.00; oil burning installation, 
$2,200.00; oil burners in kitchen, $300.00; new 
hot water heater, $850.00; vegetable preparation 
room and walk-in cooler, $1,063.85 ; complete two- 
station radio, $680.00; erection of movie booth, 
$280.00. Painting and decorating throughout cost 
$2,400 ; insulation applied to the ceiling, the help’s 
bungalow, and weatherstriping doors to the 
porches, $440; asphalt floor in the basement, 
$700; screening, $832.00; fire escapes, $596. 

The physical therapy department has been mod- 
ernized by an investment of $3,365.94. Most of 
this went for new equipment, such as a new fever 
therapy machine for $1,000. A new gymnasium 
was installed, the floors covered and the entire 
department painted and decorated for $1,576.96. 
The balance went for minor items. 

The total expended on the operating room floor 
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was $6,676.00, of which $700 was for labor. This 
included three new gas machines for $1,600; 
humidity control, $426; modernization of steriliz- 
ing, $1,200; and two new operating room tables 
$1,500. 

The record room. for both medical and surgical 
case histories was renovated at a cost of $1,217.20. 
For example, individual booths are now provided 
for the doctors to write their records; the cost 
was $287.20. A dictaphone was installed for 
$210.00 ; steel shelving and bracing, $535.00; files, 
binders and special nomenclature books, $60.00; 
adding machine, $105.00; and tables for the doc- 
tors, $20.00. The total for labor was $350.00. 

A new solution room was set up which complete 
cost approximately $1,331.21. The labor involved 
in making this change is figured at $540.00. 

Now we pass along to Mosher Memorial which 
is the hospital’s psychiatric division. Here, $11,- 
764.59 was expended on improvements. New 
floors, new furniture, painting and decorating cost 
$10,553.59. 

Isolation rooms were soundproofed at a cost of 
$150.00; special tray stands were provided for the 
diet kitchens at $241.00; electric wiring was re- 
conditioned and new lights installed, $400.00. In 
addition to the work done inside a fine lawn with 
flower gardens, shrubs and planting has been 
developed adjacent to the pavilion for the use of 
patients. This cost $420.00. The labor involved 
in this project is figured at $6,600.00. 

Amounts expended in the x-ray department 
totaled $22,797.62. Deep therapy equipment cost 














$10,651.25; installation of other new equipment, 
$9,174.09; new seating in the amphitheatre, $1,- 
200.00 and painting and decorating $1,772.28. 
The labor amounted to $3,900.00. 

The sum of $3,878.55 was allocated to the ad- 
ministration department. Breaking this sum 
down, we find $2,442.05 charged to changes in 
the administrative offices, new equipment, 
$976.50; special lights in offices, $200.00 and 





A lounge room in the completely renovated psychi- 
atric pavilion — new floors and new furniture. 


painting and decorating $260.00. The sum of $1,- 
400.00 was charged to labor. 

The dietary department was not overlooked in 
the modernization program. In fact, $20,949.80 
has been spent on new equipment, painting and 
decorating, and the establishment of a central 
dishwashing room, which is a story in itself, and 
will be described in detail in a later issue of The 
MODERN HOSPITAL. This alone accounts for $16,- 
148.38, including trucks, fans and all equipment 
necessary to start the job. Miscellaneous items 
installed were vegetable preparation and pot 
sinks, $1,132.16; coffee urns and stands, $833.00; 
tray trucks, $508.00; egg boilers, $209.95; a new 
sink for the nurses’ dining room, $309.62; new 
dish warmer and food cart for the doctors’ dining 
room, $340.00, and chairs and tables for the 
doctors’ and guests’ dining room, $208.35. The 
labor involved in modernizing this department 
amounted to $8,000.00. 

Glancing briefly over the service departments, 
major improvements in layout and equipment are 
conspicuous. The linen and laundry department, 
for example, has had $2,530.00 expended on it, 
$1,470 for labor. This breaks down as follows: 
new linen room complete, $2,100; new marking 
machine, $70; new laundry baskets, sanitary type 
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(replacing old equipment—worn out) $300; 
safety guards on extractors, $60. 

Improvements to the general storerooms in- 
volved some $765, including the enlargement of 
and alterations to the main storeroom, $160.00; 
a new multigraph for the print shop, $485.00, and 
flooring the grocery stores, $120.00. Labor is 
charged at $120.00. 

In the steam plant changes were made totaling 
$3,259.36, of which $950 was for labor. This in- 
cluded new recorders, gauges, regulators, the in- 
stallation of a new feed water heater, and safety 
ladders and catwalks. 

In the mechanical department, new equipment 
was installed in the shops, including a drill press, 
lathe, cutting and welding torch, woodworking 
machinery, and paint tanks. This amounted to 
$874.00. Then it was necessary to purchase a 
snow plow, new lawn mower and leaf collector, 
representing $420.00. This made a total of $1,- 
294.00, of which labor is listed at $75.00. 

Total for trucks and ambulance was $2,187.05. 
The total for the service department is placed at 
$10,035.41. 

The general work that has been done through- 
out the main building and pavilions, however, 
bulks up as one of the biggest items. While of 
benefit to the patients this work is not chargeable 
to separate departments. This totals $35,709.58 
with a labor charge of $14,500. Included in it 
are caulking the window frames on the pavilions, 
$988.25; installation of new fine mesh, full length 
screens for main buildings and pavilions and doc- 
tors’ and interns’ quarters, $2,294.00; cubicle cur- 
tains, $2,240.03; installation of sprinkler system 
$21,650.67; complete overhaul of all plumbing 
and fixtures to prevent cross contamination $1,- 
500.00; refurnishing and decorating patients’ 
solarium 8th floor, $1,302.37; alterations and ad- 
ditions to the nurses’ home, $2,700.00; additional 
quarters for supervisory force, $1,047.12; addi- 
tional bathrooms and showers, $1,311.14; pur- 
chase of fans and bedside lights for patients’ 
rooms, $676.00. 


The grand total now reaches the figure of $235,- 
899.96. Yet the end is not in sight. Mr. Jones and 
his staff continue to build for the future. Some 


ten months ago the County of Albany deeded to 


the hospital a fine two-story building and ap- 
proximately one acre of land immediately adjoin- 
ing the hospital grounds. Albany Medical College, 
medical department of Union University, and 
Albany Hospital have recently completed the 
transformation of this property into a modern 
laboratory building known as the Theobald Smith 
Memorial Laboratory. Approximately $85,000 
was spent on this project alone. 
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Determining Nursing Costs 


ITH the new curriculum well on its way 

\ \ / towards completion and the cost of 

nursing education and nursing service 
still borne, with few exceptions, by most hospitals, 
it behooves hospital administrators to make a 
more thorough study of the cost of supplying this 
service to the community. Although a number of 
articles have been written on nursing costs, many 
of us are still pondering the most accurate 
methods of obtaining these interesting but elu- 
sive figures. Is it not possible by a study and 
comparison of methods used in determining costs 
of nursing service and nursing education, to 
establish a standard that will make comparative 
figures dependable and usable? 

Nursing service and nursing education costs 
will vary throughout the country just as the cost 
per patient per day varies. In fact, few hospitals 
are alike in this respect. A high per capita does 
not necessarily indicate a superior type of service 
or vice versa. It may be the direct result of slip- 
shod administrative methods and the inevitable 
sequence. On the other hand, it may represent 
careful and judicious expenditures that include 
well equipped laboratories, scientifically trained 
personnel, a good school of nursing, an adequate 
number of properly prepared dietitians, social 
workers. A hospital may have a relatively low 
per capita cost and yet give the public splendid 
service, because the cost of scientific laboratories 
and the salaries of the laboratory personnel are 
borne by a university. 


Cost Governed by Nine Factors 


An examination of various hospitals’ annual 
reports will show a discrepancy in items included 
in per capita costs. Certain hospital reports 
include items that do not enter into the per 
capita costs of other hospitals. If the per 
capita costs vary to such an extent in well estab- 
lished institutions, we have every reason to believe 
that nursing service and nursing education costs 
will vary in a similar manner. Each hospital 
Must make its own study of the cost of nursing 
Service and nursing education which will vary 
according to the following factors. 

1. The architectural plan of building. The 
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E. MURIEL ANSCOMBE, F.A.C.H.A. 


Administrator, Jewish Hospital, St. Louis 


hospital built several years ago, with its long 
corridors and distant utility rooms, inadequate 
signal systems for patients, as well as for physi- 
cians, will necessarily require more nurses than 
the modern hospital with lavatories adjoining 
each room, adequate signal systems, central surgi- 
cal tray service and centralized dietary service, 
when the dietary department is responsible for 
the serving of food. 

2. Educational costs will vary according to the 
number and educational qualifications of the in- 
structors and supervisors, adequacy of classroom 
equipment and available clinical material. Nurs- 
ing schools that do not require the necessary 
affiliation for nursing education can obviously 
operate on a smaller budget. Staff education rep- 
resents an additional expense, and by this I do not 
refer to postgraduate education, but rather to 
staff education conducted expressly with the aim 
of increasing the value of the graduate nurse to 
the hospital. Staff education might include sub- 
jects not related to educational and administra- 
tive problems that arise when providing nursing 
care but to the phase of education related to the 
duties to be performed by the supervisor, the head 
nurse and the general duty nurse. 

In the large university hospital, staff education 
presents a problem very different from that found 
in the average hospital. Formal instruction may 
be readily arranged. Courses related to the work 
of the graduate nurse may be had for the asking. 
The director of nursing service needs only to in- 
terest the group. The details of planning courses 
for formal theoretical instruction are not her task. 
It is, however, within her power to arrange ward 
assignments and duties without interfering with 
the care of the patient, so that registration may 
be made possible. 

These, however, are not the possibilities that 
confront the average director who plans staff 
education. She must be energetically interested 
and general plans must emanate from her. The 
plateau which our nursing staff seems to reach 
is surely not due to the inability to achieve higher 
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levels. It is the result of the lack of motivation. 
Leadership of conferences is extremely impor- 
tant, which necessitates the director of the school 
making careful surveys of hospital wards, super- 
visors and their needs, and drawing plans for con- 
tinued education. 

3. The quality of meals and methods of serving 
(maid service or cafeteria) will increase or de- 
crease the cost of the nurses’ board. The method 
of counting the number of meals served is im- 
portant. The number of nurses multiplied by the 
number of meals allowed per month, is not accu- 
rate. It is the number of meals actually served 
each nurse per month, multiplied by the cost per 
meal, that will give an accurate figure. The in- 
dividual meal ticket method is reliable. The 
number of meals served those who are regular 
residents varies considerably each month. . 

4, The hospital furn‘shing a room in a resi- 
dence with ideal living conditions and a comfort- 
able homelike environment, will necessarily incur 
a greater expense than hospitals housing students 
in a section of the hospital proper. 

5. The rate of interest charged against the in- 
vestment in the residence and the amount of de- 
preciation of the building and the contents, will 
increase or decrease the room cost. Another item 
of importance is the method of determining the 
costs of steam, electric current and water, used by 
the residents. Many hospitals find it necessary 
to estimate these costs, as few institutions are 
provided with meters to enable them to determine 
the actual cost of housing nurses. 

6. The hospital that gives a monthly stipend, 
furnishes graduation pins, diplomas, books, uni- 
forms, stationery, well equipped and up-to-date 
libraries, with plenty of professional and current 
magazines, will have a greater cost for nursing 
education than the hospital not furnishing such 
items. 

7. Laundry costs will vary according to the 
quality of laundry work, the number of articles 
allowed each nurse per week, and whether or not 
an actual study has been made on a time and 
material basis in making the allocation. Few hos- 
pital laundries are equipped with meters to mea- 
sure steam, water and electric current, which 
must be taken into consideration if accurate re- 
ports are to be obtained. 

8. Illness costs will vary according to the num- 
ber of days of illness, cost per day, the scientific 
care given the student, and the set-up of the 
health program for the protection of the nurses, 
or whether or not an infirmary is maintained ‘in 
the nurses’ residence for students. 

9. In order to separate nursing education costs 
from nursing service costs, it is necessary to make 





an accurate time study of the time devoted to 
nursing education and to nursing service, by the 
principal of the school, her assistants, instructors, 
head nurses and supervisors, to enable one to 
compute the actual money spent on each. 

The set-up of accounts following is used to de. 
termine nursing service and nursing education 
costs in the Jewish Hospital, St. Louis. 





ACCOUNT No. 200—MONTH OP.............2..200.2200ccccccscesececeeseecenee 


Nurses’ Residence 
1. Cost of residence at 3 per cent interest, divided by 12 
(months) equals the cost per month—interest.......00.0000000.0....... $ 
2. Depreciation of residence at 2 per cent, divided by 12, equals 
GOB ai. depreciation. per monte <2... .c cocci 
3. Depreciation of contents at 10 rer cent, divided by 12, 
equals cost of depreciation per month ....00.....0...0..cccceeeeeeeeeeee 
4. Insurance and liabil.ty, divided by 12, equals the cost o 
en. SELL As Cpe aa Lae is A See Ec Ste ea Ké 
(Items listed below fluctuate monthly) 
ier SE hg oe i ee os oN die ae 








ele oy Meese ces Ne es Id Sana een cicada spins tabea Sti; edu cepiee AEE 





See ee eee Se eC eE DN. Meritt Aa cen eee emt is 5) 
oe OO nthe: Pas REE SASS Seen Celie nye aE Rae oo. 
I a oe a ke eo a ee 
ERCP RCE ite peat ae oo IRE a SE ie SO, Rearend!” 
Se eee oe 
8G: ‘Edeen ....... 
17. Blankets 
18. Pillows 
eS 5 nee 
20. Housekeeping supplies ................ 2 
21. Miscellaneous ......................... pS CEES Re Se en ee Re Te 
22. Housemaids’ uniforms ...... 
23. Salaries of personnel who maintain residence.......................... 
24. Meals of personnel who maintain residence........................0...... 
RN SE Ea TE ae LET TEN Se 
Total cost of maintaining nurses’ residence........................ $ 
RUNNER” CUE PWIND SURO Soo oh op ks se soc nsesentsccacecssinacnenebeoss 
oe ee eo TRG: aed eee eee ee ee mee Se 
OS SE I SD ORE ee Oe a ee EOE se ee | 














CRE EE ce ME SIG TR na EP a ee EET RT 
Average cost per individual 
Total cost of rooms for graduate nurses.... 
Total cost of rooms for student nurses 











The cost of the room of other individuals occu- 
pying the residence, is in no way confused with 
nursing service or nursing education costs. 

After a careful study of the time devoted to 
nursing education and nursing service, the fol!ow- 
ing basis for pro-rating nursing education and 
nursing service was established, and salaries are 
charged to the department on such basis. 





ACCOUNT No. 201I—MONTH OF ACCOUNT No. 20l-a 











Nursing Education Cost Nursing Service Cost 
1. Principal of school % time........$ 1. Principal of school % time........$ 
2. Asst. Principal y% time........ 2. Asst. principal % time........ 
3. Instructors MINIS cy 5. > et araeecedaonbedsbecsccquignbiitiiancansoediaapriibaale 
4. Night Supervisors % time... 4, Night Supervisors % time........ 
5. O. R. Supervisor % tim>........ 5. O. R. Supervisor % t'm>........ 
6. Obst. Supervisor % tim-........ 6. Obst. Supervisor 33 time........ 
7. Pediatrics Superv’r % time..... 7. Pediatrics Superv’r 3g time........ 
8. Clinic Supervisor % time... 8. Clinic Supervisor % time........ 
9. Head Nurses % time.. 9. Head Nurses % time........ 
10. Head Dietitian 1/25 time... 10. Head Dietitian 24/25 time........ 
11. Teaching Dietitian % time........ 11. Teaching Dietitian % time......-. 
12. Physical Educa- Us  ewanclccisteedaocncdeaieiagaeiauaere 
tional Director full time........ SSeS, RRS RL ee 
13. Stenographer % time........ 13. Stenographer 
14. Outside lecturers fu'l time........ 14, 
SARS E SEP OA. SLE AUT eg ee 15. General Duty Nurvres’ 
a ee 

|S ERS 1 ER re | S| aE MEER LT: $ 
Number of students.......................... No. of faculty of school............--..----- 
Average cost per student................. $ No. of supervisors.............. 


No. of head nurses............ 
No. of graduate nurses...... 
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AccouNnT No. 202—MOoNTH oF. 
Nursing Education 


Classroom Supplies: 


Medical nl  SUreieel. GUDDUAB...<0 05.562. ss ek ik csc $ 
2. Food (classroom—demonstration)  .....2....2....-22.-.:20:ceeeecceeseeeseeeeeeeeee 
8. Household supplies 
4, Linen-—replacement Pe 
a ae icles ae See See AL rg em le ate oe Ve ere Mes ape oe 
6. Classroom replacement 
7. Replaced equipment ........ 7 
SUMNER SR oo N= S ss” Ses Sa gucgss usa pSadcoanssuapetondoot emaseadss aba ave. 
OSS EE SE ean di PEL SEO RO Rend Saal PLD Oe a Banca 
10. Charts and models 
ag SB een aka re =i 
Bee MAM NSELEIRCAD OMNI 62 So nage = cnpacepss sCoeiasesdanbanctocnetenssaasaiateahacassbcateaasbes Gappaees 
ne cg TASES eS eR at EMM SOR LAREN SER AIDC Bes Moin SRNODE oo 


SAI «thd cor wtidan Sach Stak cageiisentivennnd Mow ere Pe $ 
TOU ORRNINONS SOE CUNO nos Sec rea cyecnaan bende Mess cosmo ceteeaonnanedesneee 
Average cost per student $ 























ACCOUNT No. 203—MONTH OF............ ACCOUNT No. 203-a 


Nursing Service Cost 
Nursing office supplies and other charges: 


Nursing Education Cost 
School office supplies & other charges: . 
1. School bulletins ..................--........ x 
2. Envelopes and letterheads... 
3. School records ....................- 3. Graduate records .... 
ee eS eS Ge SIRE bse estan 
5. Pencils and pens ae Eee oa 5. Pencils and pens. 
6. Typewriting supplies ......... pose 6. Typewriting supplies . 
7. Mimeograph supplies .................. 7. Mimeograph supplies .... 
8. Plain paper ............... 8. Plain paper ............ 
9. Folders and tabs... ae 9. Folders and tabs sagen 
10. Index cards ...............-. Bea a ene) 
11. Thumb tacks and labels.. 11. Thumb tacks and labels... 


2. Envelopes and letterheds.......... $ 


So 


























ae OOTY {xcs diccnacincessevioe —— 19, Postase 2.5, 

13. Graduation pins ..................-.--+ se Stahds scasagth Ceideei cence oat alaacg et aaty 

14. Graduation diplomas ......... : 

15. Invitations and programs........ ia Minapcti oes Whe ie 

16. Advertising .......,.....- Segeacepecies seal caieinbsscid tassel agave cede 

ee bpicennses PAZ 2 een RS eet So 

18. Graduation lecturer .................... . RNs oS 2 

19. Annual registration of school ésttanies Sones 

20. Traveling expenses ....... Picdpeaiel Mee. > MERC an COO ER Pa ae 

eee eee, ae pT ae ee 

22. Recreation, music, decorations, 22. Recreation, music, decorations, 
food _....... NE eee food Sec cccaaebi aC ebdasaiael chs 
I Sonos bck esasaiation ny $ | | Se aS sae bantseeabangecconee 

Average cost per student............ aoe $ 





Account No. 204—MOoONTH OF 








ACCOUNT No. 206—MONTH OF............ ACCOUNT No. 206-a 
Nursing Education Cost Nursing Service Cost 
Board: 
1. Total No. of meals served 1. Total No. of meals served 
students .................. Ah G graduate nurses....... rs 
2. Cost per meal So8 2. Cost per meal...... RAE re iA 
fo CANE SRE OPE Saltire arte ie el $ i ERR a Rodd Lae $ 
Average cost for board per Average cost for board per 
a Rea I ete Seca Oa Oo $ IN oi vain ierscinn nage 
ACCOUNT No. 207—MONTH OF............ ACCOUNT No. 207-a 
Nursing Education Cost Nursing Service Cost. 
Laundry: 
1. No. of pieces (itemized)............ 1. No. of pieces (itemized)........... 
2. Cost per item..... enced iene tos S. Cost: per tid 8 
| | Ae alin See Re Raphael $ Pas sk Sonia wad gees $ % 
Average cost per student.................... $ Average cost per graduate.................. $ 





Detailed reports are maintained for students, 
and each item is charged to their accounts, which 
vary considerably with individual students. This 
gives an interesting picture of personal habits and 
reflects thrift and conscientious care of property. 

Orderly and attendant service is charged to 
nursing service. The following accounts are main- 
tained. 





ACCOUNT No. 208—MONTH OF............ ACCOUNT No. 209 


Nursing Service 


Orderlies Cost Attendants Cost 
Orderlies No.. _ phiccbtvaettated Attendants No.. 
1. Hours of service... onebi 2 1. Hours of service... ai 
pA OR ae a aah Meee Bae $ RE PE: ETL A 
3. Board .. 3. Board . sea 
4. Laundry ©, SA 56 Ridevsehinn."s 
5. Illness ....... ‘ jt Nr Salih, Tar ele 


Total cost of orderlies’ Total cost of attendants’ 








Nursing Education 


Individual items charged to each student’s account (the hospital 
does not furnish aprons, school cape, during the three years 
of education, or uniforms and shoes during the preliminary 


period) 


$2 90 71 OV 90 1S 
i?) 
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= 
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RSI eich cinceccencstns 
Apron buttons .... 
aN I RNNINOI 56 ohcnclis oc Sykaghinensnbingpcbasucnng aes dient onadegnbies pha Nestivaleawbaalawiest caiatbecas 
Be NINES OIE d6 oc csiick nS. ons cone socecan de bam omutts Sculpey sevexensgeeees cis guceeaameete ncselamiced 
Se REMMI 6 8 aa Soo ohn cat sinng sass - os sate ose igo ipubushonateous senate waltcbacceeab eh Caneel 
UN SE ey sing ae ated Waal mae tapnencfronagriady Amsneusiee rast gk vacua ceiehoren $ 

Average Got Der -BCNOON Goo. S os ina ed $ 

ACCOUNT No. 205—MONTH OF............ ACCOUNT No. 205-a 
Nursing Education Cost Nursing Service Cost 
Illness: 
1. No. of days hospitalized.............. 1. No. of days hospitalized.............. 
2. Cost per day 3. Cost. per Gay .....i.-.nc. 
3. Total cost of hospitalization........ 3. Total cost of hospitalization tess 
Ambulatory Ambulatory 

BS RING ccépicnscex- EEO 4; Wiis: snc nies Soe 
5. Electrocardiograms MEAS 5. Electrocardiograms — Sieg 
6. Basal metabolism tests 6. Basal metabolism tests. 
45. X-ray films........-..:.. 7. X-ray films.... 
8. Laboratory work... 8. Laboratory 
9. Drugs ...... Mrssh: 9. Drugs ..... 
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Pe ies Ss: service $ 
MONTHLY SUMMARY 
Nursing Service Cost Nursing Service Cost 
Account No. 200—Room.................... $ Account No, 200-a—Room.................$ 
Account No. 201—Insiruction............ Account No. 201-a—Salaries.............. 


Account No. 202-203—Classroom, 

office, recreation and other charges 
Account No. 204—Individual costs... 
Account No, 205—Iliness... . 
Account No. 206—Board....... Beets 
Account No, 207—Laundry 





Total... 

Total cost of Nursing 
IOI  <onsnnsncinendegiene vest 

Total number of students........ 


Hours of Service 
Freshmen ’ ‘ 
1 RO tat Pie Rt OEE Oe 
Seniors ... 
Total Student. “Hours of Service 





Average Cost per Student... $ 
Average Cost per Hour per 
Student Education............. $ 


Total Cost of Nu‘sing 
Education ...... " SO ae ee 


Account No. 203-a—Office supplies 
and recreation... 

Account No. 205- ona 2 

Account No, 206-a—Board...... 

Account No, 207-a—Laundry..... 





Serv-ce 
Total number of graduates...... 


Total number of hours of 
service ....... 


Average Cost per Graduate..... , $ 
Average Cost per Hour for 
Graduate Nursing Service 
Account No. 208 
Orderly Service.............. $ 
Average cost per hour 


Account No. 209 
Attendant Service.........................8 
Average cost per hour......... : 


Total Cost of Nursing 
Service . peta $ 


GRAND TOTAL COST OF NURSING DEPARTMENT..........00....-:---::cceceeeee$ 





No account is set up for graduate nurse educa- 
tion as it is considered a part of nursing service. 
Staff conferences and special lectures are held on 
hospital time, which would necessarily be contin- 
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ued whether or not a school existed. After four 
years of carefully computing nursing education 
and nursing service costs, it has been found that 
graduate nurses take fewer meals in the hospital 
than students, which results in lower cost for 
board. Graduate nurses’ illness costs are less. 
Laundry costs are less due to the fact that the 
laundering of white uniforms requires less hand 
work than the laundering of uniforms, bibs, col- 
lars, cuffs and aprons of students. Office supplies 
are less for graduates than students. 

The cost of educating a student was $815 a 
year in 1935. Student services averaged 39.7 
cents an hour on a 51-hour week schedule. 1936 
will no doubt show an increase as the weekly time 
schedule for students has been changed to a 46- 
hour week schedule. The cost of graduate nurs- 
ing. service was 38.4 cents an hour in 1935, on a 
54-hour week schedule. In 1936 we established a 
50-hour week schedule, which will no doubt in- 
crease graduate nursing costs this year. 

The much mooted question concerning the net 
cost of the student to the hospital may immedi- 


ately arise in your mind, as you have noted that 
no payment has been allowed to the student for 
the services which she has been rendering the 
hospital. 

Let’s assume that the freshmen are allowed 25 
cents an hour, juniors 35 cents an hour, and 
seniors 40 cents an hour, for the services ren- 
dered the hospital, which seems generous in the 
face of the fact that the actual average cost of 
graduate service to the hospital in the year of 
1935, was 38.4 cents an hour, which included su- 
pervisory services. According to the schedule 
previously given, freshmen students gave 40,035 
hours at 25 cents an hour, which amounted to 
$10,008.75, juniors gave 66,627 hours at 35 cents 
an hour, which amounted to $23,319.45, seniors 
gave 61,994 hours at 40 cents an hour, which 
amounted to $24,797.60 or a total of $58,125.80. 
However, the total cost to the hospital of main- 
taining an educational program for student nurses 
was $67,705.30, which points out clearly that the 
students received $9,579.50 over and above what 
they earned. 








If You Can’t Keep Them Forever 


From a legal point of view, hospital records should be 
kept forever, writes Charles C. Sullivan, San Francisco 
attorney, in the Bulletin of the Association of Record 
Librarians. If this is not feasible, he continues, they 
should at least be kept until the bill has been collected or 
outlawed, and until there is no probability of suit by the 
patient or his heirs in case his sojourn ended unfortunately. 

Aside from the information contained in the record 
which might prove of value in treating the patient at some 
future time, the record is a protection to the hospital and 
its staff. While ordinarily a suit cannot be brought for 
damages after the lapse of a few years, this does not apply 
to a child. A minor can sue within the statutory period 
after he arrives of age, and the guardian of a minor can 
sue at any intervening time. If a suit is brought after a 
lapse of years, it is extremely helpful to have the record 
to refer to for forgotten facts. 

If an accident has happened to a patient which might 
result in litigation the record should be kept intact unless 
in the opinion of the hospital’s attorney it should be de- 
stroyed after a reasonable length of time. There have been 
records used in litigation when it would have been better 
for the hospital if there had been none. 

Aside from the treatment record, the nurses’ record, the 
history sheet, the progress record, charts, operation and 
anesthesia records and laboratory records, Mr. Sullivan 
feels that some others should be kept. These are permits 
for operations and autopsies, and records of treatment for 


gunshot wounds or other injuries in which the police are’ 


interested and concerning which reports must be given to 
the police. 

Mentioning the general ‘belief among nonprofessional 
persons that a hospital record is a public record which any- 





body may read and that it is documentary evidence as to 
its contents in a court of law, he points out that this last 
belief is untrue, the rule of “privileged communications” 
and the “hearsay” rule outlawing this use. In the absence 
of permission from the patient or of a court order, records 
should be limited in access to the staff of the hospital and 
to the parents or guardians of minor children. 





Red Tape May Have Another Name 


Few things have ever been cursed quite so much as 
“red tape.” When something goes wrong or there are 
delays, it is fine to have the impervious tape upon which 
can be vented all the splenic indignation which the occa- 
sion demands. 

Yet is not our impatience somewhat childish? Frankly, 
is not what we call “red tape” simply a requirement 
which has been set down along with other rules to avoid 
what would otherwise be utter chaos? Is not our annoy- 
ance largely because it interferes with our desire to take 
a shortcut, to avoid some routine procedure, although we 
realize the importance of these stipulations and require- 
ments when applied to others? 

Routine procedures have almost always been evolved as 
the result of some experience, which has shown the neces- 
sity of a code of rules to protect the majority against the 
omissions or negligence of the individual. We accept rules 
in our athletics and expect others to do the same; to do 
otherwise is not good sportsmanship. Then why not do 
the same in our everyday life—and sign that requisition, 
or that order book, or be in at a certain time, or return 
the broken pieces or write down that preoperative diag- 
nosis?—G. Harvey Agnew, M.D., Department of Hospital 
Service, Canadian Medical Association. 
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Self-Teaching by the Staff 


T caching geniuses are scarce but an 
able substitute—for learning if not 
for inspiration—is an outline used 


by the staff as Doctor Heath sug gests 


hospital are becoming more intimate. Physi- 

cians in private practice, with its relentless 
clinical problems, are finding practical and sympa- 
thetic instruction in the general hospital. In the 
best interest of the patient, study and the enlight- 
ened application of current medical knowledge are 
required. The rapid diffusion of new knowledge 
is a large problem in medicine. Working towards 
this end are three important factors — the decline 
of small hospitals and the increase in number of 
large hospitals, specialization in fact and name, 
and those agencies classifying and standardizing 
hospitals. With the large hospital has come a 
better rounded and more competitive staff, with 
specialization has come more understanding of 
the new medical science and its limitations. An 
important factor increasing teaching possibilities 
is the influence of hospital standardizing agencies. 

The postgraduate teaching field is made up of 
medical societies; traveling clinics; graduate in- 
struction in established medical schools; the ac- 
tivities of county and state societies, and the 
general hospitals. The greatest potential teaching 
influence is the staff in the general hospital. Four 
reasons for this are: an understanding of the 
problems and needs of the active physician and 
surgeon; the continuous nature of its teaching; 
the low expense of its teaching staff, and an in- 
creasing sense of the hospital’s obligation in the 
educational field of its district and state. 

Great teachers are sadly few. It is too much to 
expect great teachers, catalyzers of thought, in 
any teaching group. The educational program in 
general hospitals as in accepted professional 
teaching institutions does not depend upon the 
rare, great teacher. The average hospital has the 
material — those men with broad clinical expe- 
rience — but it does not have a workable program. 


Prosnita are boo teaching and the general 
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By PARKER HEATH, M.D. 
Detroit 


For example, an individual volunteers to teach in 
his field and then, due to the large amount of time 
consumed, is forced to withdraw. Other groups 
lay out elaborate, ill-balanced courses, with an op- 
timistic spirit, only to succumb to realities. 
These and other routes to failure were taken by 
the eye department at Harper Hospital, Detroit, 
before a method was evolved that worked and is 
applicable to other departments in general hospi- 
tals. A scintillating teacher is not required, al- 
though a leader respected by his colleagues is 
valuable. The method consists of a group teaching 
itself fundamentals, each member participating in 


‘part and all following an outline carefully laid 


down with textual references. 

A minimal program is adopted and may be ex- 
ceeded, but not partly done. This fundamental 
approach allows for review and clinical reference 
and the consideration of new facts. The com- 
pletely detailed outline enforces covering the field 
and especially minimizes poor teaching ability. 


Outline Must Be Followed 


The leader assigns parts and dates for the 
study year, participants usually choosing unfa- 
miliar topics. When the size of the staff warrants 
it two or more men divide the teaching of the 
same subject. This diversion is valuable in dem- 
onstrations. The amount of time in each confer- 
ence varies from one to two and a half hours. A 
conference is held weekly or semiweekly. Infor- 
mality and free questioning are welcome but the 
outline must be followed. The teaching staff thus 
rapidly evolved solves the intern instruction prob- 
lem and the conduct of the out-patient clinic. A 
new spirit and capacity results in the department 
and the patient benefits from the consequently 
higher standards of practice. 

Joint meetings of all departments probably 
should be held semimonthly. The full staff meet- 
ing may successfully be built around a clinical 
pathologic conference. Each department should 
also contribute a special program annually. 
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At Home at a Hospital 


By A. O. FONKALSRUD, Ph.D. 


Superintendent, Mansfield General Hospital, Mansfield, Ohio, 


ANSFIELD, Ohio, has only one general 
voluntary hospital. Consequently, the 
occupancy of Mansfield General Hospital 

remained high all during the depression. Re- 
cently the demands upon it began to exceed its 
facilities and expansion was necessary, so a wing 
_ Was added to the present structure. 

The ground floor contains a small, four-bed iso- 
lation unit complete with outside entrance, utility 
rooms, nurses’ room, and diet kitchen; an as- 
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Vernon Redding and Associates, 
Mansfield, Ohio, were architects for 
Mansfield General Hospital. The 
room shown here was furnished by 
a doctor on the hospital’s staff. 


sembly room; a-drug room,. 
and storage rooms. The first 
floor is devoted to private: and 
semiprivate ~ patients with 
space for twenty-two ~ beds. 
The second floor has been en- 
closed, and provision has been 
made for all plumbing, heat- 
ing and electrical- work, but 
because of limited funds this 
floor was not finished. It. also 
will -house private and semi- 
private patients. 

A new entrance and office 
section was built at the front 
of the hospital, increasing the 
bed capacity of the old build- 
ing by four. Thus the total 
increase in bed capacity is 
thirty beds, bringing the pres- 
ent capacity of the hospital up 
to 110 beds and 14 bassinets. 
In spite of this increased ca- 
pacity the hospital has been 
comfortably filled ever since 
the new wing was opened. 

The structure was built 
of fire-resistant materials 
throughout, and designed with 
particular attention to con- 
venience, economy of main- 
tenance, comfort and attrac- 
tiveness. The walls of the 
stairways and sun parlor, and the wainscots 
of kitchen, utility, bathrooms and toilet rooms are 
of glazed tile. Flush wood doors have flush metal 
frames. Windows-are all of the wood double- 
hung pivoted type with ventilator baffles at sills 
and plaster jambs. Floors are colored terrazzo 
with flush cove base. Natural ventilation is made 
unusually effective by outside windows in the 
main corridor. 

An unusual feature of the private rooms is that 








Grass rugs, dark blue upholstery and tan walls 
blend in the sun filtering through Venetian 
blinds. Below, the new building and the old 
meet at the intersection of two corridors. 


Ab th te tn \ te tl 





each is vestibuled and connected to a combination 
bath or toilet and utility room. Three nursing 
substations have been provided in addition to the 
general nursing station. These substations per- 
mit greater flexibility and isolation than are 
usually available and are particularly useful in 
connection with the semiprivate suites. Each of 
these substations contains a desk, chair, chart 
holder and a signal system for the nurse with 
both a buzzer and a light (although the buzzer is 
usually kept silent). The signals from patients 
served by these substations also show in the main 
nursing station as well as over the patients’ doors. 
Thus if the nurse on duty in the substation is 
temporarily absent or occupied another nurse can 
answer the call. 

Each room in the new addition has its own 
utility closet, giving complete privacy and a sense 
of security to the patient that is important to 
successful and rapid recovery. This arrangement 
also makes each room practically a complete 
nursing unit. Recently we had ample opportunity 
to test the practicability of this arrangement as We 
had a serious typhoid epidemic and several cases 
of spinal meningitis at the same time. The com- 
munity has no isolation facilities, and we were 
obliged to accommodate about forty of these 
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First floor of the new 
wing showing also the 
ground floor and first 
floor ‘of the new entrance. 
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patients. Under these conditions the plan served 
us well and to the satisfaction of the department 
of health. 

Each utility closet has a locker that contains 
five shelves. The three upper shelves have a door 
with a lock and are for patients’ private belong- 
ings, thus obviating the need for a dresser. The 
two lower shelves are open and are used for nurs- 
ing equipment. Above the locker is a shelf for 
extra blankets, linens and other supplies. Under- 
neath is a bar for clothes hangers with space 
- below the clothes for an ordinary sized grip or 
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With new entrance and new wing. 


handbag. The two lower shelves in the locked 
section are for shoes and similar articles. 

The toilet-utility room or bath-utility room has 
a recessed cabinet over the toilet where bedpans, 
urinals, enema cans, basins and similar equipment 
is kept. All of this equipment is of stainless steel. 
There is also a hose for use when washing bedpans. 

One of the major purposes of our planning was 





The main waiting room is unchanged. 
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to provide an atmosphere conducive to recovery. 
We wished patients and visitors to feel, con- 
sciously or unconsciously, “Anyone would get well 
in a room like this.” The first things on this 
program were to remove the “hospital atmos- 
phere” and make the rooms as homelike as 
possible. 


Quiet Corridors Lower Noise Ratio 


One disagreeable part of a hospital is its noise. 
Both the major plan and the:construction details 
were studied carefully to reduce noise. The main 
corridor is closed at the entrance to the main 
building and the stairways are enclosed. The 
main corridor ceiling is furred down 18 inches 
below room ceilings and finished with enameled 
metal perforated acoustic tile. The combination 
of low ceilings and acoustic tile finish has made 
the corridors unusually quiet. The ceilings of 
kitchen and main utility rooms are also finished 
with acoustic tile. Private rooms are separated 
from the corridor by vestibules which effectively 
isolate these rooms from corridor noises. As a re- 
sult of these various features we have had no com- 
plaints of disturbing noises in this new addition. 
The vestibule is especially commended by patients 
for its quietness. 

In planning and equipping the patients’ 
rooms our desire was to make them as much like 
living rooms and as little like bedrooms as pos- 
sible. All the furniture, therefore, except of 
course the bed, is of the living room type and 
each room was individually treated as to wall 
decoration and furniture. The built-in lockers 
previously mentioned and other closet accommoda- 
tions made it unnecessary to have a dresser. A 
small mantle serves as a table and an attractive 
piece of room decoration. All windows have 
Venetian blinds, which are even more satisfactory 
than we anticipated, and each room has an electric 
clock and fan. The closets have floors finished 
level with the top of the base. Hospital type door 
checks are installed on doors to patients’ rooms 
and locks have been omitted. 

For the accommodation of visitors there is a 
separate reception room on each floor and a sun 
porch used both by visitors and patients. As a part 
of the children’s department we have one child’s 
room where accommodations are provided to per- 
mit a member of the family to remain with a child. 

Each floor of the new addition is a complete 
unit with sun parlor, service kitchen, general 
utility room and central nurses’ station. 

The mechanical equipment includes a circulat- 
ing hot water system, all copper water piping, 
high pressure steam for sterilizers, enclosed steam 
radiation and a mechanical ventilating system for 





bath and toilet rooms. The electrical equipment 
includes circuit breaker type distribution panels, 
eliminating fuses, lowered night lights jp 
patients’ rooms and corridors and enclosed wall 
lights for patients’ rooms. In addition to the 
nurses’ call system each room has connections for 
radio and telephone. 

As may be seen from the floor plans a new 
entrance was built with waiting rooms, superin- 
tendent’s office and offices for the bus‘ness staff. 
This permitted adding four more beds in space 
formerly occupied by these offices. The cost of 
the new entrances and offices was $7,800. 

The total cost of the new addition exclusive of 
the entrance is $66,000 to date. It is a little dif- 
ficult to state the cost per bed as the top floor has 
not yet been completed. Allocating the figures 
would give a cost of about $35,000 for the part 
now completed, which, for twenty-two beds, 
equals approximately $1,600 per bed. The cost 
per cubic foot is about $0.56. 

The hospital occupies a seven-acre plot of 
ground. The landscaping and the planting of 
trees and shrubbery is superv’sed by the men’s 
and women’s garden clubs of the city. Their 
work has been of great value to the hospital. 





Collecting Delinquent Accounts 


Often hospitals allow their accounts to accumulate to 
such a point that it is impossible to put the proper amount 
of effort into collecting the vast number assembled. A 
practical and successful method has been evolved for 
avoiding such accurrulation. 

After statements have been mailed to accounts for a 
period of three months by the general bookkeeping office, 
they are turned over to another department, known as the 
department of collections. This department is merely a 
young lady whose sole duty it is to contact and follow up 
such accounts. The psychologic effect of the scheme is to 
make the debtor feel that his account has been turned 
over for collection. In reality this has not happened as 
the account is still the property of the hospital. 

In two years time one hospital realized $20,000 
from such a plan. While some of these accounts would 
probably have been collected through regular channels, the 
majority would have been forever lost under the old sys- 
tem of dunning.— George D. Sheats, Baptist Memorial 
Hospital, Memphis, Tenn. 





Electric Fans Aid Ventilation 


Electric fans are frequently needed in patients’ rooms 
for proper ventilation. They should be mounted on & 
wall and so placed and tilted as to circulate air most 
effectively without subjecting the patient to draughts. 
Sufficient velocity and volume of air are generally obtained 
on second speed. This reduces annoyance from noise and 
vibration. 
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Compiling Case Records 


By JOSEPH E. BARRETT, MLD. and 
WINFRED OVERHOLSER, M.D. 


Assistant Commissioner and Commissioner, 


Department of Mental Diseases, Boston 


pitals presents some problems not common 
in general hospitals. 

First, the nature of the illness is such that the 
patient is often not a suitable person to give a 
history of the onset and development. Second, 
relatives who are capable of giving a comprehen- 
sive statement are often prone to be misleading, 
because there is still a tendency to cover up any- 
thing that smacks of mental disorder occurring 
in their family tree. Third, nonrelatives are some- 
times timid about disclosing peculiarities they 
have observed in their friends. Fourth, in rare 
instances there is a tendency to magnify symp- 
toms of mental disease, presumably from ulterior 
motives. Fifth, there. are often symptoms of in- 
cipient mental disease which -only the trained ob- 
server is capable of noting. 

The case record of a patient in a mental hospital 
readily divides itself into three parts — the pre- 
hospital history, the intramural record, the extra- 
mural record. 

Because much traveling is involved in the inter- 
viewing of relatives, friends and others, the com- 
piling of the prehospital history should be the 
work of a well trained psychiatric social worker. 
When completed this should be immediately avail- 
able for the physician in charge of the patient. 

There are numerous outlines which may be fol- 
lowed in the gathering of a history and it is good 
practice to follow a well made outline lest some 
important data be overlooked. It is essential to 
record routinely certain data which will be used 
later for statistical purposes. 

The cover sheet of the case record folder used 


| compiling of case records in mental hos- 


_in Massachusetts state hospitals, reproduced here, 


Suggests certain data to be sought routinely in 
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the development of the history. It also proviaes 
for the recording of certain other facts developing 
later in the case but which should ke readily avail- 
able for statistical purposes. 

Page 2 of the cover sheet provides for the re- 
cording of certain other data which should be 
readily accessible. Although the various types of 
admission indicated here may not be in use else- 
where, the form lends itself for use in collecting 
the data indicated. 

Pages 3 and 4 are self-explanatory, but show a 
method of recording certain data needed in com- 
piling central statistics for a large hospital system. 

Especially in mental disease is the family his- 
tory important, and great care should be taken in 
each case to see that all the facts elicited are re- 
corded in detail. It must always be kept in mind 
that the informant is probably not familiar with 
medical phraseology and for this reason all ques- 
tions must be put in nonmedical terms. 

Direct questions relative to mental disease in 
other members of the family are to be avoided, 
as the informant frequently takes offense and 
answers in the negative, whereas a detailed in- 
quiry based upon symptoms will often bring out 
the suspected facts. The history of physical dis- 
eases is fully as important as that of mental dis- 
ease and care must be taken not to stress the 
mental side at the expense of the physical. 


What Personal History Includes 


The personal history of the patient should be 
recorded in as much detail as possible. This should 
include a history of birth and early development, 
intellectual and social development, mental make- 
up or type of personality, sexual life, diseases and 
injuries, occupation, alcohol and other toxic influ- 
ences, previous attacks of mental disorder, etio- 
logic factors and precipitating causes of present 
psychosis, onset and symptoms of the psychosis. 

Although the art of history writing is not ex- 
tinct among physicians, because of the time con- 
sumed and the necessary travel most of the 
information outlined above should be obtained by 
the social service division. 
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Correspondent (Name, address and telephone number) 


Provisional Diagnosis 
Determined Diagnosie 
Last_ Diagnosis (if chaugel, with date) 


admission 
Age oD ami Sex Marital Condition No. of Children 
Name and Birthplace of Fater 
Maiden Name and Birthplace of Mother 





Date and place of birth of Patient Year of arrival in U. 8. 
Maiden Name of Patient Name of Spouse 

Citizenship of Patient of Father Race 
EAgcation Occupation 

Religion Environmest Economic Condition 

Actual residence Post Office 

Time in State (Last residence) (Total time) 


Etiological factors other than heredity 


temperamentally 
Mental makeu 
on P istell Ly 


Family history of mental diseases, nervous diseases, mental deficiency or inebriety 


Aleobolic babite of Patient 
Accompanying physical diseases not an integral part of peychosis 


Deration of attack before admission No. of previous attacks 
No. of previous admissions 
Net duration of all exclusive of visits, etc. Yrs. Mos. Days 


etd of residence this exclusive of visite, etc. Yrs. Mos. Days 
[Deaths and discharges only] 
pet d of all jissions, exclusive of visits, etc. Yre. Mos. Days 
(Deaths and discharges only) 
admission di 
Date of Amiesi Date of anak 
Date of release on visit Condition 
Released to the custody of (name and address) 
Autopsy Yes. No. Medical Examiner Case? 


Page 1 


C. Total time in years and months and days on visit, (over ype bs parole (for schools for Mentally Deficient). 


escape and family care during ali admissions to all D. M. D. institutions, including this institution previous to this 
admission. Add time out during different admissions. 
Years Months Days 


D. Noamber of times placed on visit, (over three days), parole, (for schools for Mentally Deficient), escape and family 
care, during all admissions to al! D. M. D. insti including this i previous to this admission. Add 
different items. times 





Ee (a. minus C.). Net time in years, months and days within institutions during all admissions to all D. M. D. in- 
stitutions, (including this institation) previous to this admission. Excludes time spent out on visit, parole (for 
aici cadplanhin teadiy tans. 


- Years Months Days 


F. (The following to be coded only on discharges, deaths, or transfers). Nel time in years, months and days spent within 
this institution during te admission. Excludes time spent out on visit, escape and in family care. 


Years Months Days 


Has the patient had a previous cour! commitment to a mental hospital or to Monson es Insane? (Not including 
commitment for observation, but including regular commitment from observation, (Sec. 77), or regular commitment 
from sections 100, 108, and 104). 

Yes No Upknown 

Has the patient had a previous court commitment to a State School? 

Yes No Unknown 

Has the patient h. & previous court commitment as Sane Dangerous to Monson? 

Yes No Unknown 

Has the patient had a previous observation commitment to a mental hospital or to a State School? 

Yes No Unknown 

Has the patient had a previous temporary care admission, (including all forms of temporary admissions)? 

Yes No Unknown 

Has the patient had « previous voluntery insane admission? 

Yes No Unknown 

Has the patient had « previous coluniary sane admission to a mental hospital, or « voluntary admission to a State 
School? 


Yes No Unknown 


Color. White. Bieck. Others. Unknown. 

Years in Massachusetts immediately preceding this admission. yrs. 

Total years in Massachusetts during life. 9s. 

Is patient = United States Veteran? (underlineone). (a) Yes  (b) No (c) Unknown 
Age of patient at discharge or death. years. 
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Date of each admission to ths institution previous to thie admission. Check different forms when patient was 























held under more than one legal form during one ad: Court i does not include Observation. 
Form Total time on beaks, 
Date admission Ct. | Obs. | T.C. | Vol Date Disch. each admission 
Years Months Days 
| 
| 
aa 
| (Osh eae 
a Oh GE 
Total 














Date of each admission to all other D. M. D. institutions, not including this institution, previous to this admission, 
Check different forms when patient was held under more than one legal form during one admission. Court com. 
mitment does not include Observation. 





Form: Total time on books, 
Institution Date Adm Ct. | Obs. | T.C. | Vol. Date Disch. each admission 
Years Months Days 






































Total | 
Add totals of the two sections above for the following item :— 
Total time in years, months and days on books during all admissions to all D. M. D. institutions, including this 
institution, previous to this admission. Includes all time spent on visit, parole (for echools), escape and in family 


care — yrs. mos. days. 


Add number of times admitted in the two sections above for the following item :— 
Total number of times admitted to all D. M. D. institutions including this institution previous to this admission. 
.times admitted. 
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Dates of leaving and return from visit (over three days), escape and family care during this 
admission. Check type in proper column. 





| Total time out this 
Date exit Date return Visit Parole Escape Fa. Care period away 


Years Months Days 
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The intramural record of the patient begins 
with admission to the hospital. Every patient 
should be received byea physician. Any procedure 
which does not bring the patient into immediate 
contact with the physician does not procure the 


Cover sheet of the case record folder used in Massachusetts state hospitals. 


maximum benefits from hospitalization in the 
minimum time. Even though the treatment of 
mental disease usually involves longer hospitali- 
zation than does physical disease, the way a p#& 
tient is received and admitted has much to d0 
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with the length of the period between admission 
and improvement or recovery. Institutions for 
the care and treatment of the mentally ill, if they 
are to continue to be known as hospitals, must 
maintain a medical atmosphere from beginning to 
finish. 

The admission note, besides giving a detailed 
description of appearance and behavior, reaction 
to new environment, flow of thought, samples of 
abnormal thought content, hallucinations and so 
on, should note the names of those accompanying 
the patient and any evidence of harsh treatment 
or injury previous to admission. It is essential 
that this note be complete, for it is from this that 
the physician is going to make future comparisons. 

Complete notes should be made at least on the 
third, seventh and tenth days of hospitalization. 
These notes should describe in detail the patient’s 
condition since the previous note. Notes regarding 
special phenomena should be made as of the date 
of occurrence. 

While in the receiving room, it is advisable to 
make and record a thorough physical and neuro- 
logic examination. If the patient’s condition per- 
mits only a superficial examination, note should 
be made of the reasons and findings. A complete 
physical examination must be made within thirty- 
six hours of admission. 

Laboratory findings should form a separate 
portion of the case record and at no time should 
they be hidden amongst the routine notes. 


Findings Should Be Summarized 


When completed the physical and laboratory 
findings are to be summarized not merely in the 
order of examination, but especially in order of 
importance or evolution and in differential diag- 
nosis. Symptoms which make up a characteristic 
symptom-complex should be grouped together in 
the summary. Attention should be called to points 
which call for further investigation. 

If the admission and succeeding notes have been 
sufficiently complete, the making of a formal men- 
tal examination is relatively simple. There are 
humerous outlines which may be followed in mak- 
ing this portion of the record. When completed 
it should also be summarized. Positive features 
should be emphasized and grouped with special 
regard to symptom-complexes and diagnostic con- 
sideration. In functional cases the psychomotor 
factors and mental mechanisms involved should 
be described. 

When the case record is completed to this stage, 
and if the hospital organization will permit, it 
should be presented at a conference of the mem- 


bers of the hospital staff for discussion. Such 


discussions may be helpful not only to the physi- 
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cian in charge of the case but also to the psychi- 
atric social worker who compiled the prehospital 
history. Discussion should be critical and con- 
structive. The conclusions only of such a confer- 
ence should become a portion of the case record. 
The complete discussion may be filed with the 
record and is often valuable for future reference 
but should not be considered a portion of the case 
record. 

An abstract should now be made of the case 
record up to this point. This should be made in 
duplicate so it may be forwarded to other hospi- 
tals if necessary, with such additions as may be 
indicated by later developments in the case. 

The following outline is recommended for pre- 
paring such an abstract: 

1. Data of identification. 

2. Diagnosis. 

3. Statements from commitment papers. 

4. Summary of the hospital history and of spe- 
cial investigations. 

5. Summary of physical and neurologic exami- 
nation including laboratory data. 

6. Summary of mental examination. 

7. Clinical course —a brief description of the 
course of disease while in the hospital up to date 
of preparation of abstract, including such facts as 
reaction to environment, employment, necessity 
for use of restraint or seclusion, impulsive out- 
bursts, assaults, escapes, sudden or gradual im- 
provement, remissions, serious physical illnesses 
and trial visits. It is especially desirable to ab- 
stract in outline form the various psychothera- 
peutic and other forms of treatment employed, 
with the results obtained. 

8. When the abstract is to go to other hospitals 
there should be added a brief continuation of the 
clinical course to date. 

The following is a satisfactory outline for ar- 
rangement of the record: 

1. Entire record to be contained within a single 
cover sheet (the four pages of this sheet have 
been mentioned above). 

2. Abstract of the completed record. 

3. Prehospital history (including family and 
personal). 

4. Physical and neurologic examination. 

5. Laboratory data. 

6. Mental examination. 

7. Notes: physicians’ certificate, admission 
note, third day note, seventh day note, tenth day 
note, staff conference note, thirtieth day note, 
ninetieth day note, semi-annual note of mental 
condition (an outline of progress and present con- 
dition), semi-annual note of physical condition, 
notes of other intercurrent developments (acci- 
dents and acute illnesses) as they may arrive. 
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8. Social service and other investigations. 
9. Psychometric forms. 
10. Special forms. 

The extramural record is that portion of the 
record which deals with the patient’s return to the 
community. Even though a patient may be pro- 
nounced recovered from a psychosis the hospital 
is still concerned that he make a satisfactory re- 
adjustment, and should feel obligated to assist 
him in doing so. To this end a careful investiga- 
tion should be made of the environment to which 
he is to return. It is good policy to continue this 
assistance for at least one year. Following release 
on trial visit the patient should be seen at fre- 
quent intervals. It has proved satisfactory in Mas- 
sachusetts to have the patient seen alternately by 
the social service department and the physician 
at the out-patient clinic. 

The following is an outline for use by the social 
worker in investigating the environment into 
which it is proposed to release the patient: 


Home Investigation 


Name Address Sources of Information 
of Applicant 
SRA eo es BN pect erislee piean chiara 
or 


Source of Case Reason Date of Investigation 
Proposed plan: Outstanding problems or difficulties. 
Description of patient: Medical and social summaries. 
Only those data that have di- 
rect bearing upon situation. 
Interview with patient. - 
I. Community Environment: 
(a) Neighborhood Character: nationality: stand- 
ards: resources. 

(b) General appearance: room ar- 
rangement: immediate 
neighbors. 

Medical, social, mental, eco- 
nomic and social factors: 
description of 

Atmosphere of home. Changes 
in home since _patient’s 
commitment. Pt.’s place in 
family group. Family re- 
sources. (Develop.) 

Sources of income: regular- 

. ity and adequacy of in- 
come. Occupation. General 
expenses. 

No. of dependents. 

Possible factors in  break- 
down of patient. 

Apparent or alleged reasons 
for same as noted in re- 
gard to heredity, environ- 
ment, social relationships: 
home, schools, occupation, 
marital situation. 

Constructive elements in pa- 
tient’s life. 

Destructive elements in pa- 
tient’s life. 


II. Financial Condition: 


Social Analysis: 


Social relationships: commu- - 


nity resources. 
Plan: Recreation. 
Occupation. 
Home life, ete. 
Was patient allowed to go on 
visit ? 
Under what conditions? 
The following is an outline for use by the social 


Disposition: 
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service department in supervision work and home 
visits: 


Supervision Work—Home Visits 


Summary of hospital record, in social service record, to 
include general condition of patient: recommendation of 
physician: conditions under which patient left hospital, 


Sources of information: 
1. Present situation: 


2. Environment: (a) Home and neighborhood. 

(b) Occupation. 

(c) Recreation. 

(d) Church. 

(e) Economic status. 

3. Condition of patient: (a) Mental and physical health. 

(b) Attitude of patient. 

(c) Adjustment of patient— 
home and elsewhere— 
successes: failures. 

4. Nature of interview: Discussion of problems. 

Suggestions: plans: advice, 

Impressions received. 

Reactions of patient. 

Outstanding factors in situation, 
and interpretation. 

Social plans and reasons for the 
same. 

Progress or alteration of plans. 


We feel that this procedure has contributed ma- 
terially toward reducing the readmission rates for 
the hospitals in Massachusetts and fully justifies 
the cost. 

In those cases which it is necessary to readmit 
to the hospital, the intervening record is complete 
and active therapy can be immediately resumed. 

For the purposes of filing the case record as 
compiled, it must be placed in some suitable con- 
tainer. Without describing any one of these in 
detail, it is sufficient to say that this container 
should be durable and compact; durable to obviate 
the necessity of frequent replacement, and com- 
pact for the conservation of filing space. 

Many methods of filing have been devised to 
meet varying needs. The simplest of these which 
makes records most easily accessible is most desir- 
able and efficient. This can best be accomplished 
by dividing records into three main groups: (1) 
active—including cases in the hospital and on trial 
visit; (2) discharged—those dismissed as recov- 
ered or whose trial visit has expired; (3) deceased. 

In these groups filing alphabetically makes the 
records easily located. A master index card file 
makes the grouping readily known. The numerical 
method of filing may be used with an alphabeti- 
cally arranged master card index, but such a 
method seems to be more cumbersome than the 
one mentioned, as it automatically becomes nec- 
essary to refer to the index regardless of how 
familiar one may be with the status of the case 
record sought. 

It is desirable to file all correspondence relating 
to a patient in the container with the case record. 

The hospital records of mental patients regard- 
less of whether they are in private or public insti- 


5. Social summary: 
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Automatic key punch which perforates cards for use 
in the counting sorter. 


tutions should be considered private records. Poli- 
cies regarding disclosure of information from the 
record to friends or relatives should at all times 
have the best interests of the patient in mind. 
For purposes of litigation or other court proce- 
dures, copies of the record should be furnished 
only upon order of the court. In some states the 
giving of such copies is prohibited by law except 
upon written order of the court. 

In the development of satisfactory statistics, 
psychiatry has made a showing which equals if 
not exceeds that of general medicine and surgery. 
In 1917 the American Psychiatric Association es- 
tablished definite standards for a set of uniform 
statistical tables in mental disease. As these tables 
were to be used in mental hospitals throughout 
the country the National Committee for Mental 
Hygiene assumed the administrative work neces- 
sary. Psychiatry has had comparative statistics 
on mental diseases in various states of our country 
for a good many years, while general hospitals, 
lacking centralized supervision, have shown little 
interest in the preparation of comparative data. 


Hand-Sorting of Card Records Abandoned 


Under the card system administrated by the 
National Committee for Mental Hygiene, a 5 by 
8-inch card containing complete statistical and 
clinical data was made out for each first admis- 
sion, readmission, discharge and death. At the 
end of the statistical year the cards were hand- 
sorted and the prescribed tables made up. While 
the use of this rather primitive statistical system 
does not sound particularly difficult, it did not 
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prove too satisfactory. Hospitals found that much 
time was consumed in the typing of hundreds of 
cards each year, and the laborious hand-sorting. 

In Massachusetts the Department of Mental 
Diseases found also that it was a tremendous task 
to total these tables from twelve hospitals and 
three state schools, in the preparation of the an- 
nual report of the department. As the data were 
rather limited in scope, omitted consideration of 
the resident population and were becoming more 
onerous each year, we decided in 1927 to change 
our method of attack. At that time we adopted 
machine methods of analysis and centralized the 
production of statistics, making the preparation 
of institutional as well as departmental statistics 
a function of the central office. 

In introducing the new statistical system! it 
was necessary to standardize the method of re- 
cording statistical data on the case record. Two 
new cover sheets (one for mental hospitals and 
one for state schools) for the case record were 
printed, each case was abstracted and the new 
form filled out for every resident patient in each 
institution. Thus anyone familiar with the loca- 








Mechanical counting sorter which counts and records 
data at the rate of 425 cards a minute. 


tion of certain items in any one hospital would 
have no difficulty in finding the same items in the 
other eleven mental hospitals under the depart- 
ment. 

Next the 5 by 8-inch card, with necessarily 
lengthy typing processes, was discarded and a 


‘Dayton, N. A.: New Statistical System of the Massachusetts Depart- 
ment of Mental Diseases, Am. J. Psychiat. 9: 779-°02 (March) 1930. 
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Specimen of circled card sent by institution to central department. 


printed punch card (314 by 7% inches) of a mod- 


The speed attained through this method has 


ern business bookkeeping system was adopted. made it possible for the statistical division to ex- 


This card requires no typing other than brief 
identifying data. The different possibilities under 
each item are printed on the card either visibly 
or through the use of a simple code. All findings 
are recorded by circling the desired items with a 
lead pencil in the forty-five columns of the card. 
The card reproduced here shows the appearance 
of one of the cards after the coding process. An 
experienced clerk can fill out a card in ten or 
twelve minutes. 

The sending in of these cards day by day termi- 
nates the institution’s responsibility as far as its 
statistics are concerned. At the end of the year 
the division of statistics returns to each institu- 
tion a complete set of some twenty tables for 
publication in the annual report of the individual 
institution. As the statistical cards are received 
at the department a duplicating punch makes sev- 
eral copies (time, twenty seconds) of the circled 
card in which holes are punched to replace the 
circles. 

The holes in the cards not only make this a 
permanent record for filing purposes but also pre- 
pare the cards for analysis in the mechanical 
sorter. This machine sorts the cards into the re- 
spective divisions of each item while a set of 
counters register the number falling in each classi- 
fication. The results are simply copied from the 
counters to the blank table. The machine sorts 
the statistical cards at the incredible speed of 400 
cards per minute. Tables which took hours or 
days under the old hand-sorting method are now 
completed in five or ten minutes, the most com- 
plicated ones rarely taking as long as forty-five 
or fifty minutes. 





pand its activities and greatly improve both the 
quality and quantity of its production. For ex- 
ample, the findings on resident population showing 
the tendency toward retention and the long resi- 
dence of certain psychoses, constituted the first 
statewide analysis on this subject made in this 
country. ; 

One of the important products of our central- 
ized system has been the improvement in the qual- 
ity of the statistical material. Through an initial 
instruction course and frequent central confer- 
ences since, the statistical clerks of our hospitals 
and state schools have become thoroughly ac- 
quainted with the methods and the prescribed 
criteria. This information has been passed along 
until it has become thoroughly familiar to physi- 
cians, social workers and clubs. 

Every person consulting the case record now 
has a clear understanding of the statistical items 
desired and the criteria for their proper recording. 
As a result the reliability of the data on our men- 
tal patients has been improved immeasurably. 
Standardized criteria enable us to compare the 
findings for different hospitals and have the 
comparison mean something. The centralizing of 
statistical work has removed this time consuming 
detail from our twelve mental hospitals and three 
state schools. It has elevated the standard in the 
preparation of statistical work in all of our insti- 
tutions, has permitted the amplification of data 
published by the central department and has ma- 
terially aided the administrative and financial divi- 
sions of the department in formulating intelligent 
plans for the care of future mental patients in 
the hospitals in Massachusetts. 
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Emphasis on Impetigo 


By JAMES H. BLOOMFIELD, M.D. and CLEVELAND J. WHITE, M.D. 


Departments of Obstetrics and Dermatology, Passavant Hospital, Chicago 


tagious disease of the skin occurring at all 
ages but a common and serious problem in 
the newborn. 

A decade ago it was unusual to have impetigo 
in hospitals but in the last few years it has be- 
come an endemic disease. It might be said that 
it has occurred in practically all hospitals in the 
United States at one time or another in the past 
few years. While individual cases usually respond 
rapidly to treatment, occasionally the disease as- 
sumes serious aspects so far as life is concerned, 
especially in small infants. In considering the 
seriousness of it, the reaction of the public, espe- 
cially of parents, is at times inimical to the hospi- 
tal and hospital staff. 

It is well to try to appreciate the origin of the 
type of lesions and the origin of the isolated case 
in order to prevent epidemics, especially in nur- 
series. Impetigo contagiosa is characterized in 
its initial stages by small red spots anywhere on 
the body which in a few hours become large blis- 
ters, filled with a clear fluid and later containing 
pus. 

These large blisters have a very fine covering 
which ruptures spontaneously in a few hours, 
leaving a scab or crust on a red weeping surface. 
They appear usually during the hot weather and 
most commonly in the intertriginous folds. The 
individual lesions are of different size, some of 
them as large as half an inch in diameter. There 
is usually more than one and they spread rapidly 
and in the severe type may fail to heal, producing 
a large, eroded area. 


Hospital Is Blamed 


Although the hospital always gets full blame 
for the occurrence of impetigo, in a large majority 
of cases it is brought in from the outside. Occa- 
sionally its source is baffling but the observation 
of a number of cases gives us some practical as- 


[ isco a is an infectious and highly con- 


3 pects as to the origin. 


The visitors to the hospital may have the 
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smaller, minute type of impetigo on the hands or 
face or in small red areas especially around the 
hair follicles which do not assume the large blis- 
ter type as is seen in infants. Such people visiting 
the hospital naturally bring the disease in. Often 
the hospital authorities are unable to prevent such 
occurrences. Again a visitor may come to the 
hospital with an out-and-out crusting impetigo 
lesion on the chin which, of course, is literally a 
barrel of dynamite in starting an epidemic. 

Theoretically, it would be well to prevent all 
people with any pus lesions from coming near the 
nursery and this would include boils, small car- 
buncles, pustular acne and, of course, cutaneous 
pus infections of any type. This condition may 
exist also in the help, either the nursing or laun- 
dry help of the hospital and it may occasionally 
occur in one of the attending staff. 


Cause of the Disease 


The cause of the disease is practically always 
staphylococcus albus and occasionally in the se- 
vere forms it is due to streptococci. In the se- 
vere forms or in a baby of low resistance the 
blisters may fail to heal and may form large, 
eroded areas and produce severe toxicity as well 
as dissemination of the lesions to the inner or- 
gans, producing a fatal bacteriemia. 

To the experienced clinician the diagnosis is 
easy and is usually the least of the trouble. The 
main differential point is miliaria or heat rash 
which occurs particularly in intertriginous folds 
and may, of course, produce vesicular lesions on 
the trunk. 

The heat rash usually is a clear serum when 
vesicular and seldom goes on to any pus forma- 
tion. In rare cases it may be difficult to differ- 
entiate it from congenital syphilis. However, the 
large blisters and pus lesions of congenital 
syphilis are practically always on the palms, soles 
and in the groin and there are other manifesta- 
tions which form collateral data to make the 
diagnosis of syphilis easy. 
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As said before, the diagnosis of impetigo is 
usually easy, hence the most important problem 
is prevention. The ideal method of preventing 
both epidemic and isolated cases of impetigo in 
either general or special hospitals is to provide 
an enclosed glass cubicle for each individual baby 
in the nursery. This is so expensive that it is 
almost prohibitive. It would require so many ex- 
tra nurses and so much extra equipment that only 
a few hospitals could afford it. 

The majority of babies born in hospitals are 
born in general hospitals in which there are many 
cases of infection. These infections may or may 
not have much to do with impetigo. It has been 
observed that it is not a seasonal disease as it 
occurs at all times of the year. 

To prevent impetigo, several things are neces- 
sary. First, comes the matter of help. All attend- 
ing staff, nurses, interns and lay help who enter 
the nursery should have cultures to be sure they 
are not germ carriers, and should wear gowns, 
caps and masks, covering the nose and mouth. 

Care must be used in the birth room at the time 
of the child’s delivery to prevent any bruising 
or marked irritation to the baby’s skin, such as 
the attempt to remove the vernix with rough 
towels instead of gently wiping the skin. The 
vernix is better left until the baby reaches the 
nursery, where it can be removed. 

After the initial bath of soap and sterile water, 
the use of ammoniated mercury ointment, 3 per 
cent, as an inunction, is to be recommended. For 
the first ten days the use of oil baths is also to 
be recommended in the majority of cases, with 
sterile olive oil and sterile cotton. It is also im- 
portant that the nurses be instructed to oil the 
baby’s skin gently and blot the skin surface dry, 
and not to wipe the surplus oil off, as it may cause 
a marked irritation to the baby’s skin. 

The use of an antiseptic dusting powder, es- 
pecially placed in the folds of the skin, such as in 
the armpits and in the groins, was tried with the 
hope that it would have some antiseptic value, 
but it was found to be of no particular use. The 
ordinary sterilized olive oil is, perhaps, the best 
method we have of treating the skin of the new- 
born. 


Handling Linens 


All linens for the obstetric department should 
be washed and handled separately from other 
linens and special attention should be given to the 
nursery linen so that it is washed properly, rinsed 
and sterilized thoroughly. : 

How the baby becomes infected is difficult to 
say, except that the infection is undoubtedly car- 
ried into the patient’s room or the nursery by 










visitors. The number of visitors that a lying-in 
patient should receive during her stay in the 
hospital should be limited, even when no epi- 
demics are present. Two or three visitors a day 
is sufficient, because it prevents the carrying in 
of infection and is also better for the nursing 
mother. No visitors should be allowed in the 
room in the presence of the newborn baby. They 
should also receive instructions about sitting on 
the bed or handling anything that comes in con- 
tact with the baby. 


All Visitors Out 


It has been found that when visitors are ex- 
cluded entirely, as is the case in some charity 
hospitals, the occurrence of impetigo is almost 
negligible. This speaks strongly for the cross in- 
fection from visitors. No visitors should be al- 
lowed in the nursery at any time, under any cir- 
cumstances, and even the inspection of the babies 
should be through a glass partition. Any case of 
even a suspicious impetigo should be removed 
from the nursery and immediately and completely 
isolated and handled only by one nurse. During 
the period of her care of the infected baby, this 
nurse should not be allowed to enter the large 
nursery or the rooms of any patients who are 
nursing babies. 

When there is only one isolated case of im- 
petigo, we do not believe that it is necessary to 
close the nursery, but when there are several 
cases or when it appears in epidemic form, it be- 
comes imperative that the nursery be closed until 
the epidemic has subsided. 

While the nursery is closed it is usually neces- 
sary to have the walls and furniture and every- 
thing in the nursery repainted. It should be kept 
closed for a week or ten days, and then it is per- 
fectly safe to reopen it. All mattresses that have 
been in contact with the impetigo cases should be 
autoclaved or at least exposed to bright sunshine 
for several days. It is also well to close rooms 
where the babies have gone for nursing before the 
diagnosis of impetigo was made. These rooms 
should also be well aired and kept closed for sev- 
eral days. 

Babies with impetigo should not be allowed to 
go to breast, but the breast should be pumped and 
the baby receive the mother’s milk from a bottle. 
There is no specific way in which these cases, 
either isolated or epidemic, can be prevented. 

Under the best of care and asepsis we are going 
to find an occasional case. We must be exception- 
ally careful to see that the proper technique is 
employed. Even then, as has been previously 
stated, in the best of hospitals cases will occa- 
sionally occur. 
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Again We Join the Family Circle 


In this department recently a 
model admimstrative staff meeting 
was described. Let us now attend a 
second conference which will bring 
to a conclusion unfimshed business 
matters from the previous mecting 


upon when the group met last. Five days in 

advance of the meeting the administrator’s 
secretary sent notices to those expected to par- 
ticipate and notified each department head of the 
report which was requested from him at the last 
session. 

In too many hospitals the members of the ad- 
ministrator’s official family are hastily assembled 
by telephone a few minutes before the hour set 
for the conference. This practice results in an 
improperly prepared personnel and in the absence 
of some members. Staff conferences should not 
be hit-and-miss affairs occurring only when no 
other duty presses, irregular as to time and pro- 
cedure, and postponed on little excuse. The date 
and the hour should be set and religiously kept. 

The group assembles at 9:30 a.m., the admin- 
istrator having reached his office one-half hour 
earlier than usual in order to attend to his mail 
and perform other routine tasks. He is in his seat 
promptly at the hour set. He requires that others 
be equally punctilious. An attendance card is in 
evidence on the desk of the secretary and she 
marks the arrival of each participant. All depart- 
mental heads are present except the chief nurse 
who is represented by her assistant. The minutes 
of the previous meeting are first read and the 
special reports requested at that time are then 
called for. 

One matter of unfinished business presented by 
the administrator concerns the admission of a 
growing number of chronic cases, particularly to 
the medical ward. The administrator instructs 
the chief resident physician to secure signed 
agreements for the removal of chronic patients 


ik time for the conference was decided 
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suffering with hemiplegia, chronic nephritis or 
chronic arthritis and similar patients who give 
evidence of requiring long hospitalization. He 
suggests that when no emergency exists as to the 
admission of such a patient, the relatives be re- 
quested to come to the hospital to arrange for his 
care. He states that a grading of the urgency of 
the medical need might be decided upon and asks 
the chief resident physician to present to him at 
an early date a list of all patients who have been 
in the hospital longer than thirty days. 

The alertness of this officer is indicated by the 
fact that he has anticipated this request, has pre- 
pared such a list with the assistance of the social 
worker and is ready to present it. The adminis- 
trator makes a mental note that the test of a good 
department head is his ability to anticipate needs. 

The social worker consumes a few minutes in 
pointing out some salient facts in regard to the 
home and economic status of the dozen patients 
whose names are contained on the list and says 
that she has already provided convalescent care 
and home acceptance for four out of the twelve 
patients and that a neighboring state will accept 
the responsibility for a fifth. The superintendent 
then lays down a rule that no free patients of a 
chronic and elective nature shall be accepted from 
outside the territory served by the hospital but 
that under certain circumstances a certification 
of financial responsibility by the county commis- 
sioners may justify the admission of such a case. 


Vacation Plans Made 


Since vacation time is approaching the superin- 
tendent also announces the rule on vacation and 
sick leaves, stating that for a full vacation an 
employee must have served the hospital for at 
least a year but that after six months he may have 
50 per cent of his leave with pay. All employees 
living within the hospital having served six 
months are to be granted one week of sick leave 
with pay and those who have served a full year, 
a fortnight with pay. He announces that all vaca- 
tion schedules must be in his hands within the 
next five days. 
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The next matter of unfinished business is a 
report from the chief nurse and chief resident 
physician on noise prevention. This committee 
suggests the proper placement of “silence”’ signs, 
the installation of soundproofing in long corri- 
dors, the wearing of rubber heels by all hospital 
workers and the cessation of the practice of re- 
moving garbage cans from private floor utility 
rooms at 6 a.m. The report also suggests that 
a meeting of hospital personnel to discuss sound 
prevention be called and that literature be pro- 
vided for distribution about the institution. 

Apropos of this subject, the chief engineer an- 
nounces that a survey of the wheels of all movable 
equipment has been made and submits an estimate 
of the cost for new parts and repairs. He also 
supplements this report by announcing that he 
has investigated the complaint of the chief nurse 
as to pounding steam pipes in the nurses’ home 
and has corrected the sag of these lines which 
brought about the accumulation of water in the 
low portions of the line and the occurrence of a 
hydraulic ramlike action as steam pressure ac- 
cumulated behind this obstruction. 

The assistant chief nurse here remarks that 
the defects reported in the night meal for nurses 
have been corrected. The storekeeper and the 
dietitian report also that the ice boxes found de- 
fective in cooling have been repaired. As previ- 
ously requested by the administrator, the dietitian 
presents her report on food costs, stating that 
the cost of raw food increased, on the average, 
15 per cent during the past year while the cost 
to the hospital of her menu advanced less than 
10 per cent. The administrator compliments her 
upon the efficiency of her work. 

Finally, the social worker presents her report 
as to the economy of purchasing a small car, stat- 
ing that this can be done with an evident saving 
to the hospital. She also elaborates briefly on the 
uses to which such a conveyance could be put. 
The administrator requests her to come to his 
office for a later interview on this subject. 

But ten minutes of the hour has been spent in 
thus concisely reviewing the work left incomplete 
at the previous administrative meeting. 


New Business 


‘The pharmacist not having been reached on the 
previous week is now recognized. He reports a 
delay in the receipt of drug baskets in the morn- 
ing. This matter is referred to the assistant chief 
nurse. He remarks on a survey of medical clozets 
recently made in company with the assistant chief 
nurse at which time he found too many ointments 
and perishable drugs in storage, the deterioration 
of which was resulting in a loss to the hospital. 
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He believes that drugs are ordered in too large 
quantities. This matter is referred to the chief 
resident physician for a further report. 

The pharmacist also reports that there is a 
growing failure to use the dispensary formulary 
and that there appears to be an increase in the 
prescribing by the staff of semiproprietary medi- 
cines. Insulin, he states, should be requisitioned 
in ten c.c. vials because these large containers 
cost but sixty cents while five c.c. ampuls cost 
forty-five cents each. He reports that prescrip- 
tions for drugs emanating from the dispensary 
when filled are not promptly called for, and that 
a considerable loss is resulting from this careless 
attitude of patients. The superintendent instructs 
the pharmacist to return these drugs to the gen- 
eral stock if uncalled for at the end of seven days. 


Speaking of Soap — 


The chief resident physician here asks concern- 
ing the quality of green soap being supplied, stat- 
ing that surgeons are complaining of its lack of 
lathering quality. The pharmacist discusses some 
of the characteristics of liquid soap. He states 
that those that are intended to be highly anti- 
septic, that is, contain considerable alcohol, are 
less likely to lather than those that are largely 
aqueous solutions. It is agreed that the formula 
of the soap used in the operating room should be 
altered. A tetanus case recently treated in the 
surgical ward is mentioned, the serum for the 
treatment of which cost in excess of one hundred 
dollars. 

The composition of the bathing alcohol solution 
employed in the hospital is requested by the assist- 
ant chief nurse who states that her nurses’ hands 
are lately exhibiting evidence of a chemical der- 
matitis. The pharmacist states that no formalde- 
hyde, compound solution of cresol or other chem- 
ical is employed, and that the bathing solution 
consists only of 50 per cent solution of grain alco- 
hol. The pharmacist requests information as to 
the wisdom of issuing at one time to one dispen- 
sary patient six ten c.c. vials of insulin. The 
administrator, apparently surprised at this state- 
ment, requests the social worker to approve suffi- 
cient insulin for three-day periods only. 

The storekeeper is next called upon. He tact- 
fully expresses surprise that the amounts of req- 
uisitions received from nurses are not altered 
from week to week, even though the hospital 
census ebbs and flows. The assistant chief nurse 
appears uneasy and well she might for the ad- 
ministrator now remarks on the danger of rou- 
tinizing institutional work. He states that the 
same amount of supplies routinely requisitioned 
for more or less patients either means waste or 
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insufficient materials or else it implies that the 
first requisitions were incorrect. 

The dietitian appears anxious to speak and 
upon being permitted to do so remarks that the 
same amount of liquid nourishment is being re- 
quested by a certain department with a census of 
forty-eight as was the case when it was forty-five. 
The assistant chief nurse apparently wishing that 
her superior were by her side and not at a distant 
convention suggests that perhaps this can be ex- 
plained by the fact that the character of patients 
changes so that at one time more liquid and less 
solid diets are required than is the case at another 
time. 

The storekeeper is again given the floor. He 
discusses some failings of the direct exchange 
system. He describes expendable and nonexpend- 
able articles. The dietitian asks whether cups, 
saucers and glasses fall in the former or latter 
class and narrates her inability to recover suffi- 
cient remnants of a cup which has come in such 
forcible contact with a cement floor as to make it 
recognizable. The administrator wisely on the spot 
removes such chinaware from the nonexpendable 
list and instructs the dietitian how to secure new 
supplies of this type in the future. 


Mistaken Economy 


The storekeeper reports on the official condem- 
nation of basins, surgical pans and instruments 
by the chief nurse and the chief resident physi- 
cian. He objects to discarding these articles which 
do not leak and only have roughened and black- 
ened inside edges. The administrator, even 
though he be nonmedically trained, calls atten- 
tion not only to the unsightliness of such articles 
but also to the danger of infection in that they 
cannot be properly cleaned and sterilized. He 
kindly directs the attention of the storekeeper to 
the fact that it is not his duty to pass any opinion 
on a matter of this kind. He also points out to 
the whole group the responsibility incumbent upon 
them in writing requisitions. If these official re- 
quests are to represent anything more valuable 
than the paper upon which they are written, they 
must be accurate and carefully computed. The 
storekeeper is instructed herewith to honor all 
requests at their face value. He is not granted 
any privilege to cut the amounts requested nor 
may he make substitutions, such as providing a 
different grade of rubber goods or a cheaper 
foreignmade scissors. 

The chief resident physician and the assistant 
chief nurse unite in protesting the acceptance of 
a recent shipment of cutlery which while appear- 
ing sturdy possesses a cutting surface of paper 
thickness so that resharpening never again pro- 
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vides a good edge. The administrator again inter- 
poses his opinion that the storekeeper in a hos- 
pital is like unto a shopkeeper on a public street. 
He learns the needs of his clientele and maintains 
such articles and materials constantly in stock. 

The dietitian wonders whether at this juncture 
a slip could not be returned from the storeroom 
acknowledging the receipt of a requisition when 
goods are not in stock and setting some approxi- 
mate time as to when they might be expected. 
This was ordered done. The assistant chief nurse, 
apparently anticipating this discussion, remarks 
on the economy of purchasing highgrade operat- 
ing instruments and displays a pair of scissors in 
use for seven years as compared with a cheaper 
brand in use but one year and no longer service- 
able. 


Are Used Razor Blades Useless? 


The storekeeper concludes by calling attention 
to the apparent waste in the failure to sharpen 
razor and detachable instrument blades, the lat- 
ter being used but once and then discarded. He 
announces that two blades are being purchased 
for every hospital admission irrespective of 
whether they be surgical or medical. The assist- 
ant chief nurse objects to the use of sharpened 
razor blades and the chief resident physician sug- 
gests that used detachable instrument blades may 
find further service in the dispensary. 

The housekeeper, being next recognized, reports 
a great turnover in her help now that the moun- 
tain and seashore resort season has arrived. She 
comments on the recent disorderly conduct of 
interns which resulted in the destruction of prop- 
erty in their quarters. She fears that smoking by 
nurses in their rooms will be likely to bring about 
a serious fire, commenting on burnt tables, floors 
and waste baskets. The assistant chief nurse 
makes a note. She reports on the untidy appear- 
ance of the rooms in the private suite, stating 
that the walls can no longer be cleaned but re- 
quire painting and that the furniture needs to be 
recovered. She urges greater care of linens in 
protecting them from mercurochrome and iodine 
stains and with considerable irritation reports 
the use of highgrade sheets and table covers as 
dusting cloths, the former even being mutilated 
and used as gowns. She asks that nurses be more 
careful in labeling infectious bags sent to the 
laundry and that chute linen be kept separate as 
to floors, so that counting may be more efficient. 

The director of the x-ray department is recog- 
nized and requested to be concise in his remarks 
because the allotted conference hour is almost 
past. He reports that too much routine x-ray 
work is emanating from the medical wards and 
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wonders whether the visiting physicians there are 
expecting his department to make the diagnosis 
or assist them in so doing. The necessity for so 
many x-ray examinations of student nurses is 
questioned. The administrator here explains the 
preventive medicine angle of training school work 
and while urging economy shows no tendency to 
insist on saving money at the expense of the 
health of these young women. The clinical labora- 
tory director questions here the necessity of so 
much blood and other study work arising from 
the training school. The administrator directs 
the same type of explanation to this physician 
as to his roentgen ray colleague. 

The x-ray director now asks the superintendent 
about the charges card on studies for visiting 
physicians and their families. The superintendent 
reiterates a former rule to the effect that in the 
special service departments of the hospital one- 
half of the usual charge be abated in the case of 
a staff man’s dependent family and that work 
done for the physician personally may be franked. 
Rebates to the courtesy staff are made somewhat 
at the discretion of the director of the depart- 
ment. The physical therapist is apparently 
troubled by the same problem and the superin- 
tendent concludes by elaborating on the necessity 
for fair play to all classes. 

The hour having now passed, the superintend- 


ent spends a few minutes in summing up. He 
points out the need for a healthy and efficient 
correlation of the work of all departments. He 
stresses the value of mutual understanding and ~ 
mutual support. He recognizes the danger of per- a 
sonalities to the welfare of the patient. The frank 
presentation of a problem is requested, the worker 
never to look for a person to blame but only to 
seek to establish the principle most helpful to all 
concerned. He promises to play his part in the 
solution of the problems presented at the day’s 
conference. 

Finally, he announces the date of the interns’ 
commencement and the number in attendance at 
various public functions sponsored by the hos- 
pital. He presents interestingly a few salient fea- 
tures of the work of the year just passed. He 
states proudly that the morbidity and mortality 
rates in the maternity department for the past 
year rank near the lowest in the country. He 
urges that every effort be put forth to alleviate 
suffering on the part of patients during the hot 
weather which is approaching. He insists on the 
absence of flies. He hopes that all of his staff 
members will return refreshed from their holiday 
and prepared to make the next year’s work of the 
hospital surpass that of the last. He then courte- 
ously dismisses the group and thanks them for 
their attendance. 





Nurse Administering Anesthetics 
Is Not Practicing Medicine 


Maintaining that the administration of general anesthet- 
ics by a trained nurse constituted the illegal practice of 
medicine and was a violation of the Medical Practice Act, 
two physicians and surgeons brought an injunction against 
Dagmar A. Nelson, a trained nurse, and St. Vincent’s Hos- 
pital, Los Angeles, which employed her, to ~estrain the 
defendant from carrying out such procedures. The judg- 
ment went for the defendants, and the plaintiffs appealed 
the case in this action to enjoin defendant registered 
nurse, employed by defendant hospital, from administering 
general anesthetics in connection with operations, on the 
ground that defendants were illegally practicing medicine. 

The findings, which are amply supported by the testi- 
mony in this case, the court ‘said, show conclusively that 
everything which was done by Miss Nelson, in the present 
instance, and by nurses generally, in the administration 
of anesthetics, was and is done under the immediate direc- 
tion and supervision of the operating surgeon and his 
assistants. Such method seems to be the uniform practice 
in operating rooms. 

There was much testimony as to the recognized practice 
of permitting nurses to administer anesthetics and hypo- 
dermics. One of the plaintiffs’ witnesses testified to what 
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seems to be the established and uniformly accepted prac- 
tice and procedure followed by sugeons and nurses, and 
that is that it is not diagnosing or prescribing by the 
nurses within the meaning of the Medical Practice Act. 

“We are led further,” said the court, “to accept this 
practice and procedure as established, when we consider 
the evidence of the many surgeons who supported the 
contention of the defendant nurse, and whose qualifica- 
tions to testify concerning the practice of medicine in this 
community and elsewhere are established beyond repute.” 
That such practice is in accord with the generally accepted 
rule is borne out by the decided cases. (Frank v. South, 7 
175 Ky. 416, 194 S. W. 375; Underwood v. Scott, 438 Kan. = 
714, 23 Pac. 942.) While these two cases construe pro- | 
visions cf statute law specifically relating to the practices ™ 
and duties of registered nurses, they are in agreement 
with the definitely established rule relating to the subject. 
(Frank v. South, supra; In re Carpenter’s Estate, 196 
Mich. 561, 162 N. W. 963.) 

Aside from the proposition that nurses in the surgery 
during the preparation for and progress of an operation 
are not diagnosing or prescribing within the meaning of 
the Medical Practice Act, it is the legally established rule 
that they are but carrying out the orders of the physicians 
to whose authority they are subject. The surgeon has the 
power, and therefore the duty, to direct the nurse and her 
actions during the operation. The judgment was affirmed. 
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Avr Conditioning for Hospitals 


By JOHN PAUL JONES and VICTOR B. PHILLIPS 


Consulting Engineer, Cleveland, and University Hospitals, Cleveland 


HE term “air conditioning” has 

been loosely applied both within 

and without the industry. It has 
been widely used to describe equipment 
which merely cools the air without 
adequate control of other important 
elements. This indiscriminate use of 
the term has created considerable ad- 
verse prejudice. 

Complete air conditioning in the 
present state of the art includes: 

1. Automatic control of tempera- 
ture, summer and winter, within 
proper limits. 

2. Automatic control of relative 
humidity within proper limits and in 
proper relation to temperature. 

8. Adequate ventilation and air 
motion. 

4. Removal of dust, dirt and nox- 
ious gases. 

To this list might be added ioniza- 
tion of the air but at present writing 
evidence as to the effect of ionization 
is incomplete. 

Bodily health and comfort, insofar 


as they may be governed by atmos- 
pheric conditions, are dependent upon 
these four elements. Any so-called 
air conditioning system which does 
not provide all of these elements is 
incapable of producing the conditions 
of maximum comfort and well-being. 
Furthermore (as explained more fully 
below) temperature, relative humid- 
ity and rate of air motion have a defi- 
nite interdependence in relation to 
bodily comfort, and this must be fully 
understood and taken into account in 
the adjustment and control of any air 
conditioning system. 

The commoner faults of air condi- 
tioning are (1) excessive cooling be- 
low outside temperature, (2) drafts 
and (3) a feeling of clamminess. 

Sudden marked temperature 
changes are definitely hard on nose, 
throat and lungs and call for a 
greater adjustment in body metabo- 
lism or in the processes of heat lib- 
eration than the body is capable of 
without undue shock. To operate an 


Air conditioning installation in a private room at St. Luke’s Hospital, San Francisco. 





air conditioning system with any such 
temperature differential between the 
conditioned space and the outside or 
other parts of the building, is inex- 
cusable. 

Air motion which is felt as a draft 
means that the air is too cold or the 
velocity too great or both. There 
should be no drafts (discernible to 
normal people) in a properly air con- 
ditioned room. The feeling of clam- 
miness is due to the combination of 
two things—low temperature and too 
high a relative humidity for such 
temperature. It is likely to occur 
where the equipment simply cools the 
air without providing adequate means 
of controlling the relative humidity. 
Such installations are common and in 
certain instances may be dangerous 
to health. 

Recognizing the danger to health of 
sudden and marked temperature 
changes, a radically different method 
of heating and cooling in buildings 
has rather recently been proposed, 
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and is the subject of some current re- 
search. It is a well known fact that 
Alpine climbers will often strip to the 
waist and yet be perfectly comfort- 
able when the temperature of the sur- 
rounding air is zero. The answer to 
this is the radiant energy of the sun. 
This energy passes through a clear, 
rarefied atmosphere and is not trans- 
formed into sensible heat until it 
strikes the opaque surface of the 
body. In other words, it heats the 
body without heating the surrounding 
air. 

This is the principle which it is pro- 
posed to employ for heating and air 
conditioning in buildings. To keep 
the occupants warm, the thought is to 
design the inside walls to serve as 
true radiant surfaces having a variety 
of projecting and receding angles such 
that no matter where in the room a 
person may be, he will be in the path 
of radiant heat rays, which rays will 
not appreciably heat the air, but 
which, upon striking the body, will 
turn to sensible heat. 

This would make it possible in win- 
ter to have the inside air temperature 
quite low, perhaps 50° F., and yet 
provide people with comfortable 
warmth. Thus the harmful effects 
upon nose and throat, due to breath- 
ing 75° dry.-air one moment and then 
going outside and the next moment 
breathing 15° moist air, may perhaps 
be greatly reduced by this method of 
reducing the air temperature differen- 
tial. It is a further thought that in 
summer the transfer of radiant heat 
would be reversed by cooling the same 
wall surfaces. It is an interesting 
speculation. 


Air Conditioning in Hospitals 


The importance of climate as a fac- 
tor in bodily health and state of mind 
would seem to be almost self-evident. 
As early as 1915 Ellsworth Huntington 
(Yale University) in a far reaching 
study called attention to the great 
importance of climatic factors on 
health. More recently, Dr. C. A. 
Mills (University of Cincinnati) has 
clearly and vividly demonstrated by 
extensive and seemingly incontroverti- 
ble statistical data that, the world 
over, physical vitality and resistance 
to disease bear a precise relationship 
to seasonal variations in climate and 
likewise to variations between differ- 
ent localities. Years ago researches of 
the United States Bureau of Mines 
demonstrated the remarkable effect of 
controlled ventilation (temperature, 
humidity and air motion) upon the 
output of coal miners. 

There will probably always be dif- 
ferences of opinion as to the particu- 
lar atmospheric conditions which are 
the most comfortable, even at a given 
time and place. When to the physical 
and mental differences between people 
are added the variations in natural 
climate, in types of human activities 
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View of St. Luke’s Hospital, San Francisco, showing how the air 
conditioning equipment appears on the exterior of the building. 


and in types of building structures, 
there is little reason to expect unan- 
imity of opinion as to the optimum 
in air conditioning. But it would cer- 
tainly seem fully apparent that ade- 
quate control of atmosphere by a 
properly designed and installed and 
properly operated air conditioning 
system should provide: 

1. A valuable therapeutic agency 
both as a specific and as a collateral 
treatment, and later as an aid to con- 
valescence. 

2. An important means of increas- 
ing the working efficiency of staff and 
personnel, especially in surgery where 
human efficiency is measured in the 
scale of life and death. 

38. A necessary safeguard against 
the hazards of dirt, dust and perhaps 
contamination of air and particularly 
against anesthesia explosion hazard.’ 

The use of air conditioning for 
treatment purposes offers an exceed- 
ingly important field of research. The 
Babies and Childrens Hospital of the 
University Hospitals of Cleveland is 
just completing the installation of two 
experimental rooms in either of which 
it will be possible to maintain tem- 
peratures of from 40° to 110° F. with 
a wide range of relative humidities 
for any given temperature. With 
these rooms it is proposed to conduct 
extensive investigations as to the ef- 
fect of controlled atmosphere on 
pneumonia, sinusitis, bronchiectasis, 
asthma and croup, tuberculosis, cer- 
tain types of arthritis, nervous in- 
stability, premature infants, and 
various disorders presenting manifes- 
tations in the skin such as eczema. 





1Phillips, Victor B., Safeguarding the Oper- 
erating Rgom Against Explosions and A Pro- 
posed Code of Safeguards Against the Anes- 
thesia Eyplosion Hazard, Mod. Hosp. 46: 81 
(April) 1936 and 46: 80 (May) 1936. 


This research will be under the di- 
rection of Dr. Henry J. Gerstenberger, 
director of pediatrics, who in 1923 
was responsible for installing a two- 
room air conditioned suite in the 
Babies and Childrens Hospital, Cleve- 
land. Unfortunately, experience with 
this earlier installation showed that 
the development of the art of that day 
was not adequate to meet the require- 
ments specified by him. Doctor Ger- 
stenberger, for some years, has been 
active in studying the value of arti- 
ficial sunlight and he will include a 
study of its action in conjunction with 
the controlled atmosphere. 


There are a few somewhat similar 
projects under way both in this coun- 
try and in Europe and recognition of 
the great importance of such research 
is growing. It is a challenge to all 
hospitals but particularly to teaching 
hospitals to embrace this opportunity. 
As the therapeutic value of air condi- 
tioning is demonstrated and supported 
by careful scientific data as to just 
what atmospheric conditions are most 
suitable for the treatment of various 
diseases and for convalescents, the 
hospital will become that much more 
indispensable to the community. 

The use of air conditioning in oper- 
ating suites may, at present writing, 
be classed as a necessity, for these 
reasons: 

1. Static electric sparks are a gen- 
uine hazard in the presence of the ex- 
plosive anesthetic mixtures, which are 
so universally used. The only satis- 
factory safeguard against such static 
is adequate relative humidity (about 
60 per cent for most of the materials 
encountered). A proper air condition- 
ing system provides this needed hu- 
midity under close automatic control. 

2. Accumulations of the explosive 
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anesthetic mixtures in the operating 
room atmosphere are.always a source 
of danger.. Even the exercise of every 
known precaution against sources of 
ignition is not all-sufficient because of 
slips in the precautionary technique 
and furthermore because the use of 
electrical surgical devices in the pres- 
ence of explosive anesthetic: mixtures 
has been found at times to be simply 
unavoidable. 

Under such circumstances, there are 
precautions which greatly reduce the 
danger, but it is entirely apparent 
that the prevention of the accumula- 
tion of the explosive mixtures in the 
atmosphere must be more effective 
than precautions against sources of 
ignition. Adequate ventilation and 
properly directed air movement are 
an important part of air conditioning 
which go a long way toward diluting 
and removing the explosive mixtures. 
For this reason it is wiser to use lit- 
tle or no recirculation. 

3. Sterilizing equipment, if not ac- 
tually in the operating room, must be 
close by in an adjacent room. Dur- 
ing operations it is generally neces- 
sary to keep doors closed. The re- 
sult is excessive temperature even 
when there is considerable artificial 
ventilation. 

The majority of operating rooms, 
including those in recently constructed 
modern buildings are, much of the 
time, hot, stuffy and so generally un- 
comfortable as to lower the vitality 
and efficiency of surgical personnel 
especially as they generally work un- 
der considerable tension. Air condi- 
tioning, properly controlled and ad- 
justed, corrects these subversive 
conditions. 

4. The proper cleaning of air by 
washing or filters or both is an impor- 
tant part of air conditioning. Its 
value in operating rooms is self- 
evident. 


Certain Terms Defined 


The quantity of moisture contained 
in air is usually expressed in grains 
per pound of dry air and is called 
actual humidity. At any given tem- 
perature, air can and will absorb a 
definite quantity of moisture, provided 
only that it is brought into intimate 
contact with a sufficient quantity of 
water or vapor. When this maximum 
point is reached, the air is said to be 
saturated. 

Relative humidity (R. H.) expresses 
the percentage of saturation. It is 
the ratio of the amount of moisture 
actually contained in air at a given 
temperature to the amount required 
for saturation at that temperature. 
Since the quantity of moisture re- 
quired to saturate air is greater at 
high temperature than at low temper- 
ature, it follows that a rise in tem- 
perature without the addition of 
moisture results in a decrease in rela- 
tive humidity and conversely, a drop 


in temperature increases the relative 
humidity. 

If air is cooled below the tempera- 
ture at which it becomes saturated 
(dew point) moisture will condense 
and appear as water. This is the 
process- of dehumidifying by refriger- 
ation. In air conditioning work we 
are more concerned with relative hu- 
midity than with actual humidity be- 
cause the former. is a measure of the 
atmosphere’s ability to evaporate 
moisture. 

Dry bulb (D. B.) temperature is 
the temperature of the air as ordi- 
narily measured. In air conditioning 
work it is to be distinguished from 
wet bulb (W. B.) temperature. This 
latter is the reading when the ther- 
mometer bulb is kept moist (with wet 
gauze) in a rapidly moving current 
of air. This air motion over the wet 
bulb tends to evaporate the moisture. 
If the air is very dry a lot of this 
moisture will be evaporated and the 
wet bulb reading will be much lower 
than the dry bulb. Conversely if the 
relative humidity of the air is high 
the wet bulb will read very little be- 
low the dry bulb. 

The standard method (of United 
States Weather Bureau) for measur- 
ing relative humidity is by wet and 
dry bulb thermometers which are 
whirled through the air to create 
air motion over the bulbs (whirling 
psychrometer). The relative humidi- 
ties corresponding to these readings 
are available in the form of psychrom- 
etric charts or tables. 

Another and in many cases more 
practical method of measuring rela- 
tive humidity is the direct reading 
hygrometer. This is simply a delicate 
spring balanced pointer which is ac- 
tuated by expansion or contraction of 
strands of hair resulting from humid- 
ity changes. Such hygrometers, how- 
ever, are generally not accurate over 
a wide range. The humidostat is usu- 
ally a hair type hygrometer which is 
so made as automatically to control 
relative humidity in the same general 
way as the thermostat controls tem- 
perature. 


Effect of Atmospheric Conditions 


The normal adult dissipates approx- 
imately 400 B.T.U. per hour when at 
rest, or nearly so, and heat emission 
increases rapidly with physical exer- 
tion. There are three physiologic 
processes by which this is accom- 
plished. 

1. The air which we breathe enters 
the respiratory organs at room tem- 
perature and relative humidity. In 
its passage through the throat and 
lungs, it is raised practically to body 
temperature, approximately 98° F., 
and saturated with moisture. The 
heat required to raise the temperature 
of the inhaled air and to vaporize the 
moisture added thereto (approxi- 
mately 970 B.T.U. per pound of 





water) is supplied by the body, 

2. Heat is radiated from the body 
to surrounding objects, and also trans- 
ferred to adjacent air by convection, 
This occurs of course only when the 
temperature of the surrounding ob- 
jects and air is less than body tem- 
perature. 

8. Moisture is emitted through the 
pores of the skin as perspiration and, 
provided that the surrounding atmos- 
phere is not saturated, is evaporated. 
The heat required for the evaporation 
is supplied by the body. The skin is 
cooled in consequence. A current of 
air speeds up such process of evapo- 
ration. It carries away more heat by 
vaporization as well as more by con- 
vection. 


Amount of Heat Given Off 


Within the range of comfort condi- 
tions at rest, the total quantity of 
heat given off by the body is not ma- 
terially affected by temperature and 
remains practically constant at 400 
B.T.U. per hour. The proportions of 
the total heat given off as between 
the various processes, however, varies 
greatly with different temperatures 
and relative humidities. The body is 
provided with a remarkable tempera- 
ture control system which automati- 
cally adjusts the organs to varying 
conditions and we are therefore able 
to live in comparative comfort in a 
wide range of atmospheric conditions. 

With a dry bulb temperature of 82° 
F., the heat given off by radiation and 
convection approximately equals the 
latent heat or heat required to vapor- 
ize the moisture added to the air in 
breathing and the moisture dissipated 
by perspiration. As the atmospheric 
temperature rises above this point, 
radiation (and convection) decreases 
until at 98°, normal body tempera- 
ture, it ceases entirely, while perspira- 
tion and therefore heat loss through 
evaporation, increase. Under such 
conditions, if the relative humidity is 
high and therefore the air cannot ab- 
sorb sufficient moisture, visible per- 
spiration appears and discomfort is 
experienced. 

If the temperature falls to a point 
where the heat dissipated by radiation, 
convection and respiration exceeds the 
normal heat emission from the body, 
discomfort will be experienced which 
can be counteracted only by the addi- 
tion of clothing to reduce radiation, 
or by increased activity to generate 
more heat. 

Effective temperature (E. T.) may 
be defined as an arbitrary index of 
the degree of warmth or cold felt by 
the human body in response to tem- 
perature, relative humidity and air 
motion. It is not a true temperature 
but an index which combines tempera- 
ture, relative humidity and air mo- 
tion in a single value. The numerical 
value of the effective temperature for 
any given air condition is fixed by the 
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temperature of saturated air, which 
at a velocity turbulence of 15 to 25 
feet per minute, produces a sensation 
of warmth or cold like that of the 
given condition. It is obvious that the 
same effective temperature may re- 
sult from a large number of differ- 
ent conditions. 

There has been some confusion as 
to just what constitutes the most de- 
sirable condition. Experiments con- 
ducted by the American Society of 
Heating and Ventilation Engineers 
have indicated, however, that for the 
majority of people, the comfort range 
of effective temperature lies between 
63° and 71° in winter and 66° and 
75° in summer. In winter, the opti- 
mum was found to be 66°, while in 
summer, with occupancies of three 
hours or more, it was accepted as 
71°. These figures were determined 
by using young men ‘in vigorous 
health as subjects and it is probable 
that they might be somewhat in- 
creased for women or older people. 
It is also indicated that the most de- 
sirable summer effective temperature 
might be increased for occupancies of 
shorter duration. 

The difference between the desir- 
able summer and winter effective tem- 
perature is believed to be due in part 
to the heavier clothing worn in win- 
ter and in part to adaptation to sea- 
sonal weather changes. 


Relative Humidities 


Until recently, a distinction has 
been made between comfort and ef- 
fective temperature and it has been 
generally believed necessary to main- 
tain relative humidities between the 
limits of about 30 per cent and 60 
per cent for optimum comfort. Re- 
cent experiments by Doctor Houghton 
at the A. S. H. & V. laboratory have 
indicated that relative humidity has 
little effect on comfort, and that rela- 
tive humidities as high as 80 per cent 
or 90 per cent are permissible so long 
as the desirable effective temperature 
is maintained. These experiments 
were by no means conclusive, how- 
ever, and a great many engineers are 
still unwilling to concede the point. 
It seems at least possible that relative 
humidity may have a considerable ef- 
fect on the much discussed questions 
of shock when going from an uncon- 
ditioned into a conditioned space or 
vice versa. 

The approximate quantities of heat 
dissipated by radiation, respiration 
and perspiration by the average nor- 
mal adult at rest, expressed in B.T.U. 
per hour are given in the accompany- 
ing table for a number of varying 
conditions. 

In the first three lines of the table 
widely varying combinations of tem- 
perature and humidity are listed, all 
of which produce an effective temper- 
ature of 71°. Likewise, the conditions 
listed in lines 4, 5, and 6 all produce 
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Typical installation of summer and winter air conditioning equipment 
servicing a large room; 15-ton compressor with full automatic control. 


an effective temperature of 74°. Both 
of these effective temperatures are 
well within the comfort zone. 

It will be noted that a considerable 
adjustment in the physiological proc- 
esses is necessary when one passes 
from a typical outside summer condi- 
tion as expressed in line 7 of the table 
to any of these maintained conditions. 
It will also be noted that the adjust- 
ments necessary are somewhat less 
drastic when entering conditioned 
spaces where the lower relative hu- 
midities are maintained. 

It is interesting to note that the 
physiological adjustments necessary in 
passing from severe outside summer 
atmosphere to a conditioned space are 
greater than when going from an out- 
side winter atmosphere (line 9) to a 
normally heated room (line 8) assum- 
ing of course that some clothing is 
removed on making the change. In 
the latter case, the change in bodily 
functions might be further reduced, 
were it practical to maintain high 
relative humidities. 

These matters are of importance 
and worthy of consideration, on the 
one hand because the relative humid- 
ities to be maintained in summer have 


a marked bearing on both the initial 
cost and operating cost of air condi- 
tioning equipment, and, on the other 
hand, because change of environment 
certainly has an effect on comfort and 
in all probability, on health. At the 
present state of the art, it seems ad- 
visable to design comfort air condi- 
tioning equipment on the basis of 
maintaining relative humidities not 
exceeding 50 per cént in summer and 
when possible, not less than 30 per 
cent in winter. 


Principal Elements of System 


As previously stated a modern sys- 
tem of complete air conditioning in- 
volves the following elements: (1) 
temperature control; (2) relative hu- 
midity control; (3) uniform and ade- 
quate circulation and ventilation; (4) 
cleaning the air and possibly remov- 
ing wholly or in part certain noxious 
gases, namely, sulphur dioxide which 
occurs quite generally in some 
quantity in many soft coal burning 
districts. 

A careful and thorough engineer- 
ing study for each particular installa- 
tion is indispensable if proper results 





| Condition Room Condition B.T.U. Dissipation per Hour 
Pa D.B. W.B. R.H. E.T. Radiation Perspir. Respir. Total 
| 1 72 70 90% 71 290 78 32 400 | 
| 2 77 64 50% 71 250 113 37 400 
3 82 53 10% 71 200 157 43 400 
4 75 73 90% 74 2€0 111 29 400 | 
5 80 67 50% 74 220 146 34 400 | 
6 88.5 56.5 10% 74 130 229 41 400 | 
7 9d 7d 38% 83 50 322 28 400 
8 72 54 28% 66 290 67 43 400 
9 30 27 70% 31 326 21 53 400 
Note: It is assumed in this case that sufficient clothing is worn to restrict the total heat 
loss to 400 B.T.U. per hour. If additional clothing were not worn, the radiant heat loss and 
therefore the total would far exceed the figures given. 














79 








CST ote ore 


ne ed 


5 ase a nares 





































































































| sie 
Air Mo t or Turbulence 15 to 25 ft. per min. eSer Ae 
| a 
g on 
| oN 
Fae FESINE _ Comtortabi ers. 
5 etebos 2. ey 4 Es, 
80 t > a 
oe. 4 . 
3: A & at 
H & | ny ~< 
‘of < Pg ~~ 
a. w-Y 9 
ae. 
5 rs 
* 70} ra A, xX 
2 et : N ‘ 
+o : h % 
i 3 Q MU ait 
/ 
ae \¢é 1UY,@N “ un 
Fs IRIMOK\ SKS, 
21 > 
Feol_ 411 
F) 
8 * 
Wey * 
49 
¢ 
50 \ a 
a 
© a iS 
\ so F 
1 $0 
AS 
Oe l- K é 
4 
V) ttl beled ‘ F j 
40 \; Per Cent of Subiecte 4 J ~—s Average Winter Comfort Zone — 
4 Bx a Average Winter Comfort Line 
Y Average Summer Comfort Zone 
| om orem Average — Ta Line 
lL 
50 60 70 80 90 100 


Dry Bulb Temperature F 
Copyright American Society of Heating and Ventilating Engineers from ASHVE Transactions. 


Comfort chart for air velocities of 15 to 25 Fpm (still air). 


are to be secured. The best arrange- 
ment and types of equipment will de- 
pend upon the requirements of the 
individual case. However, the steps 
involved in one type of central install- 
ation distributing the air through a 
duct system to a number of rooms will 
serve to illustrate some of the princi- 
ples employed. 

Air is taken in from the outside (or 
in part from the recirculating sys- 
tem). In cold weather this air is first 
passed through pre-heaters. It may 
then go through a chamber in which 
there are a multiplicity of water 
sprays. This spray chamber is other- 
wise known as a washer. The water 
to the sprays is usually heated in 
winter. Soot and other dirt are largely 
removed from the air as it passes 
through the washer. The air leaving 
the washer is approximately satu- 
rated with moisture (relative humidity 
100 per cent). 

The temperature of the saturated 
air at this point is thermostatically 
controlled by increasing or decreasing 
the heat supplied in the pre-heater 
and in the spray water. This tem- 
perature is held considerably below 
that desired in the rooms and the air 
is reheated before it reaches the 
rooms. The amount of this reheating 


depends on the amount of heat which 
is supplied in the room itself by such 
heat sources as people, lights, steriliz- 
ers, and is thermostatically controlled 
by an individual room thermostat, so 
that if heat liberated in the room 
from the sources mentioned is consid- 
erable, the amount of reheating is cor- 
respondingly reduced and vice versa. 

An individual room reheater con- 
trolled by the room thermostat is gen- 
erally located at the point of air entry 
into the room, but there may also be 
a central reheater which does some of 
the reheating before the air reaches 
the individual room reheater. 


The difference between the temper- 
ature of the moisture saturated air 
leaving the washer and the final room 
temperature definitely determines the 
relative humidity in the room. For 
example, if a room temperature of 
75° with a relative humidity of 60 
per cent is required, the temperature 
of the air leaving the washer is set 
at 65°. If, for a given room temper- 
ature, a greater relative humidity is 
desired, the temperature of the air 
leaving the washer will be increased, 
thus reducing the degrees of reheat- 
ing and thereby increasing the rela- 
tive humidity in the room. Con- 
versely, to reduce relative humidity 





the temperature of the air leaving the 
washer is reduced, thus calling for 
more reheating. 

Another method of relative humid- 
ity control is simply a humidifying 
spray in the air supply duct. An air 
washer is usually a large and expen- 
sive item of equipment. If washing 
can be dispensed with, the necessary 
relative humidity may be secured by 
the humidifying spray. If the air for 
several rooms is supplied from a cen- 
tral conditioning plant, including a 
washer, and if a variety of tempera- 
tures and humidities are required at 
the same time in the separate rooms, 
then individual humidifying sprays 
for each room must be provided, each 
to be controlled by an individual room 
humidostat (humidity regulator). 


Summer Cooling 


In summer when cooling is required 
the hot outside air generally carries 
too much moisture. The cooling proc- 
ess, frequently accomplished in the 
washer, if a washer is used, actually 
results in reducing the moisture con- 
tent of the air by condensation. The 
spray water is kept cool by refriger- 
ating coils, either in the washer or in 
the spray water circulating line. The 
refrigerating medium is circulated 
through these coils, the flow being 
thermostatically controlled to main- 
tain a given water temperature, much 
the same as the heat to the water is 
controlled in winter. Otherwise, the 
process in summer is the same as in 
winter, and the individual room re- 
heaters are used to control the room 
temperature and relative humidity. 

Summer dehumidification may also 
be accomplished by passing the air 
over tubes in which the refrigerating 
medium is circulated. This is the 
commoner method in smaller instal- 
lations and in air conditioning units. 
This condenses the excess humidity on 
the tubes the same as the condensa- 
tion forms on a glass of ice water on 
a hot, humid day. By either the 
washer or dry tube method of dehu- 
midification, the air leaving same is, 
of course, at or close to saturation. 
In the air conditioning system de- 
scribed above, this air will then be 
reheated, but in many installations 
this reheating is not provided, with 
the result that cold saturated air is 
supplied to the room and there is 
likely to be an unpleasant feeling of 
clamminess due to excessive humidity. 

“Silica-gel” is another means of de- 
humidification by which the moisture 
is in effect trapped in the small cells 
of the layers of silica-gel. This 
method will be described later. 

Proper circulation and distribution 
of air are important. Such distribu- 
tion is accomplished first by direc- 
tional supply grilles, having many 
small fins or blades set at varying 
angles which cause the incoming air 
to spread out and not be concentrated 
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in a narrow high velocity stream 
causing drafts. There should be an 
exhaust system which draws the air 
out of the room. 

The location of the exhaust open- 
ings with reference to the supply 
openings is obviously something which 
must be carefully determined for each 
room. In operating rooms it is de- 
sirable to have the direction of circu- 
lation such that explosive gas mix- 
tures from the anesthesia machine and 
head of patient are carried away from 
the operating table where cauteries 
and spark producing surgical equip- 
ment may have to be used. 

The selection and location of filters 
is a matter of importance and depends 
upon the particular conditions. It is 
generally desirable to filter the recir- 
culated as well as the fresh air. In 
operating room installations, it is wise 
to provide filters immediately behind 
each supply grille, even though the 
air may have been passed through a 
central washer. The reason is that 
when the system is shut down, dust 
and dirt may accumulate in the ducts, 
on heating unit surfaces and the like, 
and it seems a wise precaution to 
guard against such dirt being thrown 
out into the operating room. Also 
some soot will generaliy be carried 


through the washer. 


Types and Capacity of Equipment 


There are many types of air filters 
on the market including the self- 
cleaning, viscous cell, dry cell or re- 
placement types. Viscous filters are 
well adapted to hospital work be- 
cause mould spores and bacteria can- 
not propagate in oil commonly used. 
On the other hand, there is some ad- 
vantage in using the renewable type 
because the filter media with the bac- 
teria collected therein, can be burned 
or otherwise destroyed. é 

The cooling unit as indicated above 
may be an air washer or extended 
surface coils. In recent years, the air 
washer has been more or less sup- 
planted by dry coils for cooling serv- 
ice except for large installations. This 
has been due to extensive develop- 
ments in the nonferrous heat ex- 
change surface unit which have ma- 
terially improved its operation and 
reduced its cost. Dry coils are also 
perhaps better from the maintenance 
point of view. 

The chief advantage of the air 
washer is in the fact that any desired 
dew point can be definitely main- 
tained, which is not always possible 
with dry coils. This characteristic 
may eliminate the necessity of a sepa- 
rate humidifier. When coils are used, 
the system must also be provided with 
a humidifier of the pan or spray type. 

The choice between direct use of the 
refrigerant (Freon, carbon dioxide or 
ammonia) in the cooling coils as 
against chilled water or brine as a 
cooling medium is one which involves 
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many considerations. In a general 
way, it may be stated that direct use 
of refrigerant is considerably cheaper. 
Circulating chilled water or brine, 
however, offers many advantages in 
the matter of control especially in a 
plant which employs many widely 
separated cooling units. 

Heating coils may be either cast 
iron blast heaters or extended surface 
nonferrous coils, the latter offering 
some advantages in weight and space 
requirements. They should be con- 
nected to a source of heat which is 
available in both summer and winter. 

Fans should be selected and duct 
work designed with special care to se- 
cure quiet operation. On this account, 
until comparatively recently, it has 
been a usual practice in hospital ven- 
tilating to limit air velocities to about 
600 feet per minute in branch ducts 
and 800 to 1,000 feet per minute in 
trunk ducts. 

With the development of air condi- 
tioning, a demand was created for 
better and less costly duct systems. 
This was met by improvements in both 
the design and technique of building 
them. The development of the square 
elbow with directional vanes has been 
perhaps the greatest single contribu- 


tion to the art. Their use greatly 
reduces the space required and im- 
proves both appearance and efficiency. 
With properly designed elbows of this 
kind, careful use of sound insulating 
material and the use of diffusing 
grilles especially designed for high 
velocity discharge, it is now possible 
to use duct velocities considerably in 
excess of the figures given above, 
without objectionable noise. 

It has been found best to bring the 
conditioned air into the room through 
side wall grilles located as high as 
possible or through vertical discharge 
grilles in front of the windows. In 
either case, high velocity at the sup- 
ply grilles is a distinct advantage be- 
cause it tends to throw the incoming 
air well into the room and sets up an 
inductive action which creates desir- 
able air motion within the room and 
aids in diffusing the conditioned air. 

Grille velocities, however, must be 
limited to a point which will not 
cause an air movement in excess of 
40 to 50 feet per minute in the nor- 
mal zone of occupancy, either directly 
or in rebound from the opposite wall 
or ceiling. They must also be limited 
to a point which will not materially 
increase sound leverage in the zone 





Basement installation of air conditioning equipment at St. Luke’s 
Hospital, San Francisco, which is a two-hundred bed institution. 
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of occupancy. The allowable grille 
velocity is, therefore, to a large extent 
a function of the size of the room. In 
general terms, grille face velocities 
ranging from 200 to 300 feet per 
minute in small, low ceilinged rooms, 
to 600 to 800 feet per minute in large, 
high ceilinged rooms, are common 
practice. 

Return grilles are usually placed 
near the floor, either within the con- 
ditioned rooms or at any convenient 
point in a corridor or hall connecting 
several conditioned spaces. It is not 
necessary to install a return in every 
room except in the case of a system 
which employs a separate cooling unit 
for each area. 


Quantity of Air Required 


The quantity of air supplied to any 


’ given space depends usually upon the 


cooling load, that is, upon the heat 
gain due to transmission through the 
structure, infiltration, and the heat 
given off by people, lights and other 
heat emitting sources. In order to 
absorb this heat, it is necessary to 
introduce the conditioned air at a 
temperature somewhat below the main- 
tained room temperature. It is high- 
ly desirable that this differential be 
kept as small as possible because 
drafts become increasingly noticeable 
and increasingly objectionable as the 
temperature of the moving air falls 
below the room temperature. 

This is particularly important in 
operating rooms and should not be 
overlooked in private rooms or wards. 
However, the lower the temperature 
difference between air entering and 
leaving, the greater the quantity of 
air required. This imposes a prac- 
tical limit beyond which the tempera- 
ture differential cannot be lowered. 
In practice, temperature differentials, 
ranging from 7° to 8° in rooms with 
7-foot ceiling heights, to 15° to 20° in 
rooms of such height that the inlet 
can be placed 12 feet or more above 
the floor, are not extreme. 

Sun effect on windows is one of the 
major sources of heat gain in the 
average conditioned space. For this 
reason, Venetian blinds or awnings 
are almost indispensable and will pay 
large dividends by reducing the re- 
frigeration load. 

Under extreme summer conditions, 
it requires approximately three times 
as much refrigeration to cool and de- 
humidify outside air as it does to re- 
duce recirculated air to the delivery 
point. Therefore, the proportion of 
fresh air to recirculation has an im- 
portant bearing on the refrigeration 
load, and in the interest of economy, 
it is desirable to recirculate as much 
as possible. 

In operating rooms, however, on ac- 
count of the anesthetics used, and par- 
ticularly the explosive mixtures with 
oxygen, the capacity of the equipment 
should be on the basis of delivering 


100 per cent fresh air and positively 
exhausting all vitiated air to the out- 
side. The exhaust system in such 
cases should be of slightly greater 
capacity than the supply system, 
thereby tending to create a negative 
pressure so that leakage will be into 
the room and odors will not be car- 
ried into the other parts of the build- 
ing. These systems should be pro- 
vided. with return ducts, however, so 
arranged that recirculation can be re- 
sorted to when anesthetics are not in 
use. 

In wards and rooms designed for 
general hospital] purposes, large quan- 
tities of fresh air are not needed and 
are prohibitive under extreme condi- 
tions of outside temperature and hu- 
midity. Twenty per cent fresh air 
and 80 per cent recirculation is con- 
sidered a safe and reasonable stand- 
ard for such rooms. 

In all cases, however, it is desirable 
to provide full-size fresh air intake 
and exhaust ducts with interlocked 
fresh air, recirculating and exhaust 
dampers so arranged that 100 per cent 
outside air can be delivered at the 
option of the operating engineer. 
Economy can be effected by supplying 
increasing proportions of fresh air 
during moderate weather as the out- 
side conditions approach the desired 
room conditions. The damper may be 
manually operated or automatically 
controlled by outside thermostats and 
humidostats. 


Refrigeration 


Almost any commercial refrigerat- 
ing system is suitable for cooling and 
dehumidifying. The compression sys- 
tem using Freon or carbon dioxide as 
a refrigerant is most frequently used. 

Freon is a gas which has been de- 
veloped comparatively recently, pri- 
marily for air conditioning service. 
It is nontoxic and noncorrosive. At 
120 pounds pressure it liquefies at 90° 
F. and at 51.68 pounds pressure its 
boiling point is 40° F. The power 
required for compression is in the na- 
ture of one horsepower per ton with 
40° suction temperature and 70° con- 
densing water. It is therefore particu- 
larly well suited to the service under 
consideration. 

Insofar as safety and power con- 
sumption are concerned, carbon diox- 
ide possesses all the virtues of Freon; 
but its temperature pressure charac- 
teristics are such that the usual air 
conditioning service requires a head 
pressure approximating 1,000 pounds 
per square inch. Considerably heavier 
and costlier piping systems are there- 
fore necessary. Carbon dioxide also 
possesses the peculiar characteristic 
of failing to liquefy at temperatures 
above 88°. For this reason, it is not 
applicable where condensing water at 
a temperature below 80° is not avail- 
able. 

On account of its toxic qualities, 


ammonia, which is perhaps the oldest 
and most economical refrigerating gags 
known, is not suitable for air condj- 
tioning, except when conditions are 
such that the plant can be isolate 
from occupied parts of the building, 
Its use in a direct expansion system 
is unsafe and in the majority of loca- 
tions, prohibited by law. 

All compression systems operate on 
the same fundamental cycle. The gas 
is compressed and in the operation its 
temperature is naturally increased. It 
is then passed to a condenser and 
cooled under pressure to the point 
where it liquefies. It then passes 
through an expansion valve to the 
cooling coil or evaporator. As the 
pressure is lowered, the liquid boils, 
absorbing its latent heat from the air 
stream or surrounding liquid. 

In another important method of ex- 
tracting heat which has recently en- 
terel the field of air conditioning, re- 
frigeration is accomplished by the 
steam jet vacuum producer. In this sys- 
tem, water is used as the refrigerant, 
and by the use of steam jet ejectus, a 
vacuum is produced of such magni- 
tude (28 to 29.5 inches of mercury) 
that the water boils at the required 
temperature (40 to 45°). The latent 
load of vaporization is thus extracted 
and the vapor mingles with the pri- 
mary steam and is condensed in a 
series of condensings. 

The process is chiefly applicable to 
large installations and: is economical 
only when large quantities of low cost 
steam and cheap, low temperature 
condensing water are available. A 
few successful installations have been 
made which operate on the water- 
vapor principle by employing a cen- 
trifugal vacuum processor instead of 
the steam jet type. The economic 
conditions necessary to justify this 
type of equipment are low cost power 
and a plentiful supply of condensing 
water. 


Dehydration 


As previously mentioned, summer 
air conditioning can be accomplished 
by the method of dehydration rather 
than refrigeration. The most prom- 
inent of these systems consists of 
passing the air through a tray con- 
taining a hygroscopic material known 
as silica-gel which has the physical 
property of extracting the moisture 
contained in the air. When the silica- 
gel has become saturated, the air 
stream is automatically changed to @ 
second tray and the first is dried by 
the application of heat. 

In the process of extracting mois- 
ture, the latent heat is imparted to 
the air stream and it is necessary to 
after-cool to reach a comfort condi- 
tion. This can be accomplished 
without resorting to mechanical re- 
frigeration provided that sufficient 
cooling water is available at a temper- 
ature of approximately 70° or below. 


The MODERN HOSPITAL 









- bm =e me 


me at mee CUCU CU ate FF PP 









Jest 


fas 
ndi- 
are 
ite] 
ing. 
tem 
Ca- 


on 
pas 
its 
It 
and 
int 
Ses 
the 
the 
ils, 
air 


eX- 
en- 
re- 
the 
ys- 
nt, 


ni- 
y) 
‘ed 
nt 


st 


It is possible to obtain relative hu- 
midities by this process far lower 
than can be reached with refrigera- 
tion except by the use of prohibitive 
low temperatures. 

Even under favorable conditions, 
refrigeration for air conditioning re- 
quires a minimum of about two gal- 
lons of condensing water per minute 
per ton. Regardless of the type of 
system selected, water is a matter of 
the utmost importance and a major 
item of operating expense. Several 
devices for the conservation of con- 
densing water are available, all of 
which are in more or less common use. 
These include natural draft and 
forced draft cooling towers and spray 
ponds. 

The economic value of such a plant 
can be determined, and the selection 
of equipment made, only after a thor- 
ough analysis of all conditions affect- 
ing the particular problem and a care- 
ful study of the value of the space 
occupied, fixed charge on the equip- 
ment and the cost of pumping as com- 
pared with the cost of water. Under 
favorable conditions some economy 
can be effected by collecting the con- 
denser discharge in storage tanks and 
re-using it as domestic hot water. This 
system has not proved of great value, 
however, since the hot water and re- 
frigeration loads seldom coincide. 

In areas where ground water is 
plentiful, great economy can be ef- 
fected by the use of well water. This 
is particularly true when the temper- 
ature of the water is below 60°. In 
such cases a considerable quantity of 
precooling can be accomplished, using 
the well water as a refrigerant, with 
a consequent reduction in mechanical 
refrigeration. The water can then be 
re-used for condensing purposes. 


Selection of System . 


There are perhaps two general ar- 
rangements of equipment which are 
applicable in hospital air condition- 
ing; those employing a central refrig- 
eration plant and those employing 
unit type compressors. 

In the first instance, the plant may 
be used in conjunction with either a 
central fan and cooling and dehumid- 
ifying system or with a number of 
isolated cooling units. While the cen- 
tral fan system may effect some econ- 
omies insofar as the cost of the ma- 
chinery itself is concerned, this is 
usually more than offset by the exces- 
sive cost of the duct system. 

If the areas to be conditioned are 
scattered, the duct system may be- 
come prohibitive from the point of 
view of space requirements. This plan 
also introduces complications in the 
matter of control because changing 
load conditions, and different temper- 
ature requirements in different parts 
of the building can be met only by 
varying the quantity of air delivered. 
This method of control is not entirely 
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accurate and is fundamentally un- 
sound since air motion is desirable at 
all times and the air delivery should 
therefore remain constant. 

Cooling systems used in conjunction 
with central refrigeration plants may 
operate on direct use of refrigerant 
(direct expansion), chilled water or 
on brine. There is usually some econ- 
omy in the use of direct expansion due 
to the elimination of chilled water or 
brine piping with its covering and cir- 
culating pumps. Direct expansion 
piping is usually cheaper than water 
piping because the liquid line is 
smaller and is not necessarily covered. 

With Freon as a refrigerant, how- 
ever, direct expansion becomes com- 
plicated if not impractical when the 
cooling units are at widely different 
elevations. This is due to the fact 
that Freon liquid is slightly heavier 
than water, and the static head nec- 
essary to lift it to any considerable 
height is too great a proportion of the 
normal compressor discharge pres- 
sure. 

The circulating of chilled water 
as a refrigerant makes possible some 
niceties of control which are not 
obtainable with direct expansion. Un- 
der some circumstances it may prove 
desirable to combine an air condition- 
ing refrigeration plant with an ice 
making and general service plant. In 
this case, circulating brine can read- 
ily be used as the cooling medium but 
direct expansion should be avoided. 


Unit Compressors 


In recent years there has been a 
great development in the field of unit 
compressors designed primarily for 
air conditioning service. They are 
built in sizes ranging from one to ap- 
proximately forty tons, with a single 
compressor or duplicate compressors 
driven by a single motor and a shell 
and tube condenser mounted on a sin- 
gle bed plate. They are peculiarly 
adaptable to a conditioning system 
which employs unit cooling equip- 
ments and are usually installed using 
a separate machine. 

The chief factors which tend to jus- 
tify this type of equipment are: the 
refrigeration plants can be located in 
close proximity to the cooling equip- 
ment they serve, thus reducing the 
refrigerant piping to a minimum; they 
provide great flexibility in the use of 
the cooling equipment and can readily 
be automatically controlled directly 
from the room temperature. As a 
rule, however, the total connected re- 
frigeration capacity must be some- 
what greater when unit compressors 
are used than when a central plant is 
installed. This is because in the lat- 
ter case it is possible to take advan- 
tage of the load diversity or usage 
factor. In the former case, each unit 
must be large enough for the maxi- 
mum load on the equipment it serves. 

Air cooling and dehumidifying 


equipment, like heating equipment, 
must be designed for the most severe 
conditions that are likely to be en- 
countered. Since these conditions 
seldom occur, it follows that air condi- 
tioning plants actually operate under- 
loaded most of the time. For this 
reason, it is highly important that 
the refrigeration be designed to de- 
velop high efficiency at partial load. 

This can be accomplished by the use 
of multiple machines, single machines 
with multispeed or variable speed 
motors or clearance pockets. Any of 
these mentioned are satisfactory and 
the choice depends to some extent on 
the size of the units, the extent of the 
variations in load to be expected and 
the ever present item of first cost. 

Automatic temperature and humid- 
ity control are an essential part of 
air conditioning. The equipment used 
may be either pneumatically or elec- 
trically operated and either system is 
accurate and dependable. The equip- 
ment required may vary from a sim- 
ple thermostatically operated motor 
switch designed to start and stop the 
compressor motor, to complete indi- 
vidual room control. 

The devices used are too numerous 
and too complicated to permit a com- 
plete discussion within scope of this 
article. Each system is a problem in 
itself and should be carefully designed 
with a view to obtaining the simplest 
equipment which is consistent with 
the size of the air conditioning sys- 
tem and the accuracy and flexibility 
of control required. Unsatisfactory 
results in air conditioning are often 
traceable to faulty operation and it is 
therefore desirable to provide indicat- 
ing or recording instruments so ar- 
ranged that the operating engineer 
ean tell the conditions which actually 
obtain. 





Disintegration of the Plant 


It is false economy to keep down 
operating expense by allowing the 
hospital plant to get out of repair. 
Staffs to care for patients and equip- 
ment with which to treat them, are of 
little use without roofs and walls 
within which these facilities may be 
assembled. Such a policy can be based 
only on the gamble that, before the 
buildings reach a degree of disintegra- 
tion sufficient to necessitate the clos- 
ing of their doors, additional contribu- 
tions making possible the construction 
of a new plant or renovation of the 
old will be forthcoming. In most com- 
munities this is at best a poor bet, 
and curtailing service to a point which 
will leave available from reasonably 
certain income a share sufficient to 
keep up the physical plant may be the 
only alternative to ultimately discon- 
tinuing service altogether.— A. ; 
Dolloff, Ph.D., New Haven Hospital, 
New Haven, Conn. 
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IVING INFORMATION TO THE PRESS 


The following code for uniform procedure was prepared by the Cleveland Hospital 
Council, the Cleveland Academy of Medicine and the press of that city. It has been 
approved by the public education committee of the American Hospital Association. 


Dt has been adopted as standard by 











RESPONSIBILITY for providing information is to be placed on one individual 


in the hospital to whom all inquiries are to be directed, namely 


* 
FOR POLICE CASES ithe following items of public information may be * 


given without the patient's consent: 








1, Name: (a) Married or single, (b) color, (c) sex, 7. Shooting: (a) A statement may be made that there 
(d) age, (e) occupation, (f) firm or company employing is a penetrating wound; (b) no statement may be made 
patient and (g) address. as to how the accident occurred, i.e. accidental, suicidal, 

2. Nature of the Accident: (a) Injured by automobile, homicidial or in a brawl, nor may the environment under 
explosion, shooting; (b) if there is a fracture, it is not which the accident occurred be given. 
to be described in any way except to state the member 8. Stabbing: The same general statements may be 
involved, and (c) more than a statement that it is simple made for stabbing as for shooting accidents. 


or compound may not be made. 


3. Injuries of the Head: (a) Simply a statement that 
the injuries are of the head may be made; (b) it may 


9. Intoxication: No statement may be made as to 
whether the patient is intoxicated or otherwise. 





not be stated that the skull is fractured; (c) no opinion 10. Burns: (a) A statement may be made that patient 
as to the severity of the injury may be given until the is burned, also the member of the body involved; (b) a 
condition is definitely determined, and (d) prognosis is statement as to how the accident occurred may be made 
not to be made. only when the absolute facts are known, and (c) no prog- 
4. Internal Injuries: (a) It may be stated that there are nosis may be given. 
internal injuries but nothing more specific as to the loca- 11. Attending Physician: Hospitals may state to the 
tion of the injuries, and (b) a statement that the con- representatives of newspapers, the name of the attending 
dition is very serious may be made. physician of private patients and refer such representa- 
5. Unconsciousness: (a) If the patient is unconscious tives to the physician for information about the case, but 
when he is brought to the hospital, a statement of this the newspapers shall not use the name of the physician 
fact may be made; (b) the cause of unconsciousness, without his consent. 
however, should not be given. 12. Pictures: When newspapers request the privilege of 
6. Cases of Poisoning: (a) No statement is to be made photographing a patient in the hospital, such permission 
that a patient is poisoned; (b) no information as to kind will only be given (a) if in the opinion of the doctor in 
of poisonous substance, such as mercuric, chloride, phenol charge of the case, the patient's condition will not be 
or carbon monoxide may be given; (c) no statement con- jeopardized, and (b) if the patient (or in the case of a 
cerning the motive, whether accidental or suicidal, may minor, the parents or guardian) are willing to have a 
be given, and (d) no prognosis may be made. photograph taken. 


* 
FOR OTHER THAN POLICE CASES the following rule has been 


adopted: "If the patient is conscious and can communicate with the doctor or nurse in 
charge, or relatives, he should be asked whether he will permit any information to be 
given and his decision is final." 

If the patient agrees to permit information to be given the conditions are identical 
with those quoted above except that item 3 (c) does not permit an opinion to be given 
as to the severity of head injuries even when the condition is definitely determined. 





Reprints of this page suitable for framing may be obtained in reasonable quantities without charge. Write The MopERN HOSPITAL. Oe ( 


84. . The MODERN HOSPITAL Vol. . 














: Sodium lodide Mallinckrodt 


Pyelograms with 12% of sodium iodide are 
still a routine procedure in a number of 
clinics... . Mallinckrodt Sodium Iodide 
U.S.P. is unsurpassed for purity and fine- 
ness. It is made under precise laboratory 
control under the supervision of master 
craftsmen. Specify M. C. W. for a Sodium 
Iodide which gives sharper X-rays. 


Barium Sulphate Mallinckrodt 


M. C. W. Barium Sulphate is the highest grade 
attainable. Its dark, heavy, clean-cut shadows 
highlight even the minute details of the gas- 
tro-intestinal system. Its rare smoothness, due 
to the precipitation method of manufacture, 
means quick elimination and never any rough 
particles to injure delicate gastric walls. 


lodeikon is the pure sodium tetraiodo- 
phenolphthalein, which has proven so univer- 
sally successful for gall bladder visualization. 
This salt, first introduced by Mallinckrodt in 
1924, is now officially U.S.P. 


Hippuran-—sodium orthoiodohippurate (Hippuran Mallin- 
ckrodt) gives excellent pyelograms with a minimum of reaction. 
Effective and economical. 


lso-lodeikon (Mallinckrodt) is the isomer of Iodeikon. 
Used intravenously for double functional tests. 


For satisfactory diagnosis, use the Mallinckrodt 
X-ray media. ... Literature upon request. 
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PLANT OPERATION °° °° 


Conducted by John R. Mannix and R. C. Buerki, M.D. 





Why Waste Metered Water? 


By Joe R. Clemmons, M.D. 


Assistant Director, Strong Memorial Hospital, Rochester, N.Y. 


controlled to’ maintain a pressure of 
forty-eight to sixty pounds on the wa- 
ter line to the laundry. In the event 
the supply from the condensers is in- 
adequate, the float operated pressure 
valve that was installed in the city 
water line about twenty-four inches 
from the bottem of the receiving tank 
maintains a two-foot water level at 
all times. 

The accompanying summary and 
tables picture two years of our ex- 
perience with the installation. The 
first table shows the cost of water and 
steam from 1933 to 1935, had we not 
installed the reclaiming equipment, 
and the second table shows the actual 
cost for the same period using re 
claimed water. 

Forty-seven and a half per cent on 
our investment has been saved in two 





HE laundry serving the University 

of Rochester school of medicine and 
dentistry and the Strong Memorial 
and Rochester Municipal Hospitals, 
Rochester, N. Y., operates eight hours 
a day, twenty-three days a month 
throughout the year. During a year 
an average of 1,326,000 pounds (dry 
weight) of linen is washed, requiring 
approximately 500,000 cubic feet of 
water, 50 per cent of which must be 
heated to 165° F. 

An increase in our water rate from 


Chemical analysis of this waste wa- 
ter revealed that it had a normal pH 
value of between seven and eight, was 
free from algae, did not contain an 
excess of iron and had no sediment in 
suspension. 

Water from the city mains, at an 
average temperature of 52°, passed 
through. the condensers and was dis- 
charged at an average temperature of 
82°. It will be noted that 30° of heat 
was acquired in the passage through 
the condensers. The maximum tem- 


years. 


1. Average working time in laun- 


Our cost of reclaiming waste 
water is $0.55 per thousand cubic feet, 
Reservation is made, of course, that 
reclaimed water would not be profit- 
able to institutions that do not have 
to pay for water. 


Summary 





dry, eight hours a day, twenty-three 
days a month. 

2. Average number of pounds (dry 
weight) of all linen which was washed 








from 52° to 165°: 
959,702 x 62 X (165—52) 


2 xX 1000 





Cost OF WATER AND STEAM 1933-35 OLD SYSTEM | 


Water required, 959,702 cu. ft. at 90c per 1,000..$ 864.00 
Steam required to heat one-half of this water 


Cost of steam at 56c¢ per 1,000 lbs. ..... 
Total cost of water and steam, old system........ $2,746.40 


Water required: 








SAVING 





ACTUAL COST FOR SAME PERIOD AFTER INSTALLATION 
OF RECLAIMING EQUIPMENT 


BI 5 reise hel hc ticcatsshancctpipninnahnnptinan ait 868,803 cu. ft. 
= 3,361,845 lbs. steam | City water in excess of reclaimed.......... 90,899 cu. ft. 
SReane $1,882.40 | SS eee ve 


Total cost of water (90,899 cu. ft. at 90c per 

LEE RE PARE SE aN eo ner OR aA $ 81.81 
Steam required to heat one-half of this water 

from 82° to 165°: 
959,702 x 62 X (165—82) 2,463,300 lbs. 




















ESS SS SESE I TE 782.19 2 x 1000 steam 
Saving on teeta ts Ait ye yhor Cost of steam at 56c per 1,000 lbs. ...................... 1,379.45 
Electricity required by pump, 40 kw.-hrs. per 
SENS ahr SS Sei tee ane area $1,285.14 | | day at 1.3¢ ........... EN Aaa OnE 143.49 
Less cost of electricity and depreciation.............. 481.49 Depreciation of equipment at 10 per cent.......... 338.00 
a SSC ee ek Ee $ 803.65 a rie ae sna svcusthcenseng ou voedudeae in $1,942.75 
$0.675 to $0.90 per 1,000 cubic feet perature limit of the zeolite bed in our in the laundry yearly, 1,326,000. 


directed our thoughts to reclaiming 
the water used for cooling the con- 
densers in the refrigeration plant that 
heretofore, due to the lack of a tower 
for reclaiming, had been wasted to the 
sewer. 

Three factors had to be considered: 
(1) Did water obtained from the city 
supply pass through the condensers 
unchanged chemically?. (2) Was the 
temperature of the water -discharged 
from the condensers too high to per- 
mit its passage through the zeolite 
bed of our water softener? (3) Would 
the cost of equipment to reclaim suffi- 
cient water for our use be too high to 
justify its installation? 


water softener was 100° F. 

Satisfied with the chemical analysis 
and the temperature studies of the 
waste water, we proceeded to install, 
in 1933, at a total cost of $1,690: 


. (1) a receiving tank, 13 feet 8 inches, 


by 6 feet 5 inches, built of yellow fir, 
3 inches thick, having a capacity of 
7,500 gallons, (2) a centrifugal pump 
with a capacity of 220 gallons per 
minute and (3) a float operated pres- 
sure valve in. the city water line, 24 
inches from the bottom of the receiv- 
ing tank. 

By this installation the waste water 
goes directly into the receiving tank. 
The centrifugal pump is automatically 


38. 500,000 cubic feet of water re- 
quired yearly in the laundry, one half 
of which must be heated to a tem- 
perature of 165° F. 

4, Average temperature of water 





from the city mains, 52° F. 
5. 500,000 cubic feet of water from 

condensers wasted per year. L! 
6. Average temperature of the wa- 


ter discharged from the condensers, 


82° F. 


7. 30° of heat acquired by passage 
of water from the city mains through 
the condensers. 

8. The cost of reclaiming equipment 


and _ its 
$1,690. 






installation amounted to 
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GREATLY INCREASED COOKING CAPACITY 






@ Greatly increased cooking capacity with less gas 
consumption, less equipment and less floor space are 
now available to the busy chef through the new Magic 


Chef Uniform Heat Top with Top Heat Control. 


The Uniform Heat Top, specially designed as a fast 
top cooking area, provides accurate, uniform heat 
over every inch of the entire top cooking surface of the 


Magic Chef Heavy Duty gas range. 


The Top Heat Control is simple, positive and accurate. 
Top burners light automatically when gas is turned on, 


then the graduated dial can be turned instantly to 


the desired degree of heat. 


With their speed, economy, cooking capacity and 
flexibility, Magic Chef Heavy Duty ranges completely 


meet today’s food service requirements. Write for details. 


AMERICAN STOVE COMPANY 


BOSTON ¢ NEW YORK « ATLANTA « CLEVELAN D « CHICAGO 
ST. LOUIS « PHILADELPHIA *« SAN FRANCISCO * LOS ANGELES 


LOOK FOR THE RED WHEEL WHEN YOU BUY A MAGIC CHEF 
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PLUS GREATLY 
REDUCED GAS 
CONSUMPTION 


* 
NOW POSSIBLE 
WITH 


UNIFORM HEAT TOP 


WITH TOP HEAT CONTROL 


os 
AN ADVANCED EXCLUSIVE 
MAGIC CHEF FEATURE 


(Left) Magic Chef Heavy Duty Installation 
with Uniform Heat Tops at Fred Harvey 
Restaurants, Union Terminal, Cleveland, O. 


The contents of four 
large kettles can be 
cooked at the same time 
on one 32-inch unit at 
fast, medium or slow 
heat or at varied temper- 
atures on each cooking 
plate, if desired. Four 
center fire ranges would 
be required to do the 
same amount of fast 
cooking inthe same time. 


The heat is positive and 





satisfactory because it is 
even all over the entire 
cooking surface while on center, front and side fire tops 
the heat is graduated unevenly from high to low temperatures. 











FOR MODERN 
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Foolproofing the Novocain Solution 


By A..L. SORESI, M.D. 
New York City 


HE tragic death of a patient to 

whom local anesthesia has been ad- 
ministered is not as frequent an inci- 
dent as in the past, yet it occurs more 
often than the rare reports would lead 
one to believe. 

Improper technique may be a fac- 
tor, but the main causes for such oc- 
currences are wrong dosage and stale 
and altered solution. While it seems 
almost impossible that a mistake in 
dosage should be made by careful 
nurses, mistakes do occur which are 
not entirely attributable to the nurses 
themselves. - - 

The tablets containing various 
amounts of novocain are not distin- 


1% OE #100 seuuTion 


“ 


1% OK 1-100 SOLUTION 








eT OR 1-300 SOLUTION 


Ve % OR +200 SOLUTION 


guishable one from another, except 
from the amount reported on the label 
pasted on the bottle containing the 
tablets. Without attempting to men- 
tion all the factors that may lead a 
nurse into making a mistake in dosage 
or ingredient it is sufficient to admit 
that such mistakes are possible, do oc- 
cur and should be prevented. 

The same arguments may be used in 
regard to stale or altered solutions. 
We all admit that the safest solution 
of novocain is the freshest solution, 
hence the desirability of having the 
freshest solution obtainable. 

The method to be described assures 
two desiderata: solutions of known 
strength; solutions fresh and unal- 
tered. 

The first is realized through a sim- 
ple standardized arithmetical formula. 
The operating room should be sup- 
plied with flasks differing in sizes 


from 10 c.c. to 300 ¢.c. and with vials 
containing one gram of novocain crys- 
tals, as shown in the illustration. The 
unit of novocain never varies; it is al- 
ways one gram. What varies is the 
amount of fluid in which the one gram 
of novocain is to be dissolved. . 

If the surgeon wishes to use a solu- 
tion containing 1 per cent of novocain 
or a proportion of 1 to 100, he will 
dissolve the one gram of novocain in 
the flask marked 100 c.c. and conse- 
quently obtain a solution of 1 per cent. 
If he desires a solution of 1 to 300 he 
will dissolve the one gram of novo- 
cain in the flask marked 300 c.c. Thus, 
by using always one gram of novocain 
and varying the amount of fluid, he 
will always obtain the exact solution, 
because obviously one gram of novo- 
cain will give a solution of 1 to 300 
with 300 c.c. of fluid or: 


1 to 200 solution with 200 
e.c. of fluid, 

1 to 100 solution with 100 
c.c. of fluid, 

1 to 50 or 2 per cent solu- 
tion with 50 c.c. of fluid, 

1 to 25 or 4 per cent solu- 
tion with 25 c.c. of fluid, 

1 to 10 or 10 per cent solu- 
tion with 10 c.c. of fluid. 


If more solution than the amount 
contained in a given flask is desired, 
the flask is refilled, as many times as 
necessary, to reach the desired amount, 
one gram of novocain being added at 
each filling. 

The second desideratum is realized 
if the surgeon prepares the solution at 
the time of the operation. The flask 


containing the amount of fluid corre- 


sponding to the desired strength of 
the solution of novocain should be 
ready to receive the one gram of 
sterile novocain which is contained in 
a sterile vial. By adding the one 
gram of novocain at the time of the 
operation, the surgeon has the physical 
assurance that he is using fresh un- 
altered solution. 

It is evident that if solutions are 
prepared in the manner described, mis- 
takes as to dosage or ingredients and 
the use of stale or altered solution be- 
come a physical impossibility. It is 
obvious that this method should be 
adopted for all preparations where 
exact dosage and fresh and unaltered 
solutions are required. 

Because this method has absolutely 
no drawback, protects the life of the 
patients and the reputation of sur- 
geons, operating room staffs and hos- 
pitals, I believe it should be adopted 
by all institutions. 






Doors—Selection and Care 


The maintenance item on doors can 
be considerably reduced if careful con- 
sideration is given to the selection of 
the right type of door for the purpose 
it is to serve. For the sake of econ- 
omy and for appearance as well, espe- 
cially in corridors, a great variety of 
sizes should be avoided. Double acting 
or two-way doors are particularly 
suitable for pantries, utility rooms 
and operating rooms and should be 
equipped with large upper clear glass 
lookout windows, at least 1 foot 
square. 

In order to avoid the installation 
of an extra heavy large door when 
an entrance is wide, double doors or 
folding doors may be used. Doors in- 
tended to reduce fire and smoke haz- 
ards should conform with exiSting fire 
codes and be approved by the fire 
insurance underwriters. Curtained, 
saloon or half doors may be used in 


addition to, but not to replace, regular ‘ 
doors of patients’ rooms, since it is ~ 


often necessary to prevent drafts, 


keep out noises, excessive light or ~ 
offensive odors. Memorial doors are © 


used most frequently at the entrance ~ 
of a building and are constructed of © 
heavy bronze. ‘ 

All doors, especially those in pa- 
tients’ rooms, must be noiseless and 
respond readily to the touch, staying 
open or closing as required. Special 
care must be exercised in the selection 
of hinges, locks and latches, floor 
stops, door silencers, door checks, door 
knobs or arm hooks, push plates and 
kick plates. The quality of the metal 
or wood is important and also the 
color scheme, though as a _ general 
rule, this does not lend itself to artis- 
tic treatment unless the purpose of: 
the door is ornamental which is not 
often a major consideration in hos- 
pitals. a 

It must never be forgotten that ~ 
doors and partitions reduce the effi- — 
ciency of supervision, though they ~ 
have been friends to many who re- 
quire privacy for their work.—Jacob 
Goodfriend, assistant director, Monte- 
fiore Hospital, New York City. 





When Wall Paper Is Used 


Washable wall papers are coming 
into vogue again. If you are consid- 
ering their use, be good to your pa- 
tients and avoid strong conventional 
patterns. There is something particu- 
larly distressing about wall paper de- 
signs that form squares, diamonds, 
rectangles and what not when gazed 
at for hours on end. Rather make use 
of soft mottled effects that have the 
unconventional variety of a clouded 
sky, water or a field. Here there is no 
visual or mental strain and the pa- 
tient is better able to relax which is 
conducive to early recovery. 
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A fifth of a mile long, 118 feet wide, driven by 200,000 horsepower engines, the super- 
liner, Queen Mary, rightfully assumes her place as “Queen of the Seas.” 





,. . an Institutional ware 


SYRACUSE CHINA 













A proved record of superiority has made Syracuse Many smart patterns in stock for immediate 
China the leader in the field of institutional ware. delivery—in White, Old Ivory or Adobe body— 
Weight for weight, it is the strongest ware made— with conventional rim or the new space-saving 
lasts longer—costs less per year. And, perhaps Econo-Rim. Or, if you prefer, we can design any 
even more important, it is attractive in appearance special pattern for you. Ask your supply house. 
—helps build the patronage that is always the Or write to: Onondaga Pottery Company, Syra- 
result of good food attractively served. cuse, New York. New York Office: French Build- 


ing, 551 Fifth Avenue. Chicago Office: Garland 


: Although the patterns are protected by a hard agi : 
Building, 58 East Washington Street. 


glaze—and therefore cannot fade or wear off—the 
colors are as bright and clear as overglaze colors. 
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A Product of Onondaga Potteries + Potters to the American People since 1870 
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The Housekeeper as Teacher 


By Rachel Hendrickson 


Assistant Housekeeper, New York Orthopedic Dispensary and Hospital, 
White Plains, N. Y 


Ji[-\ID you attend a training school 
for housekeepers’ Oh, you 
didn’t! There was no such school. 
How then did you get your training?” 
It is probable that a large percent- 
age of housekeepers have learned to 
do by doing and to know by absorb- 
ing from their work-world experience, 
for there is a limited opportunity of- 
fered to housekeepers to make a study 
of this particular branch of applied 
science previous to their entry into it 
as a worker. Many no doubt were at 
some time mainly dependent on some 
superior, the head housekeeper, per- 
haps, not only as an encyclopedia of in- 
formation, but also as a guide to point 
out the interesting or correct method. 


Showing the Way 


The housekeeper who is a real 
teacher (and how can one be divorced 
from the other?) may find it neces- 
sary to take the mop or scrub brush 
in her own hands to demonstrate to 
a porter or maid how best to do his 
or her work. Just so on a higher in- 
tellectual level, she needs to tell and 
show her assistant how she expects 
affairs to be managed. To tell in defi- 
nite, concise language that leaves no 
room for doubt or misconstruction is 
as valuable to the assistant for her 
interpretation of her work as it is to 
the foreign-born porter or the none- 
too-bright maid. Instructions that are 
vague, illogical, vacillating are not 
only confusing and irritating, but re- 
flect themselves in the quality of work 
and attitude of workers. 

This being the case, the housekeeper 
needs an unlimited supply of patience. 
Few of us deliberately make mistakes 
and there are few of us who do not 
regret those mistakes. Talking them 
over, explaining and reasoning is not 
. only the most constructive course, but 
should also establish a friendly spirit 
of understanding and good-will. Even 
if the assistant is a young “know-it- 
all,” this will probably do her more 
good than being “bawled out.” This 
young, spirited person, if rightly 
guided, may be a greater asset to the 
department than the copy cat or au- 
tomaton type of person who has little 
individuality or originality. 

The contribution of the assistant, 
aside from her own native ability, de- 
pends largely upon the housekeeper. 
The housekeeper is the head, but as in 
all departments the housekeeping de- 
partment is evidenced by the -aecom- 
plishments of all working together. 
The encouragement of suggestions 


even from the least member may result 
in improved work or methods. How 
much then should be expected from 
the assistant who, we shall assume, is 
an educated and intelligent person? 
Her willingness to make innovations 
cr give suggestions will depend in 
large part on their reception by her 
superior. 

The sharing of work and responsi- 
bility should be a mutual affair 
between the housekeeper and her as- 
sistant. Certain duties, privileges, 
dignities and honors are definitely as- 
sociated with the position of head 
housekeeper, and it would be a very 
shortsighted person who would at- 
tempt to usurp them as assistant. 
However, the duties of the two posi- 
tions at times so overlap that it is nec- 
essary for plans and methods to be 
worked out together and for the assist- 
ant to assume the entire responsibility 
as in cases of illness, emergency, time 
off or vacations. Unless the details, 
plans and procedures, and the reasons 
therefor are thoroughly understood, 
how shall the person temporarily in 
charge be competent to carry on? The 
test of a good executive is that she 
shall so organize her work that it runs 
smoothly and efficiently in her ab- 
sence. This also somewhat obviates 
the feeling of always being tied down. 
Furthermore, there will be more har- 
monious relations if there is a feeling 
of trust and an accepted spirit of 
cooperation. 

Companionship, affection, outside 
interests in common may not be abso- 
lute essentials of a work partnership, 
but we need some bonds of friendli- 
ness, sympathy and understanding, 
not only as a basis for work, but also 
to satisfy our social instincts, often 
subordinated in institution life. 


Humor Saves the Day 


A sense of humor has been called 
one of the minor arts. It can convert 
a tragedy into just another episode in 
our story book of experiences. Humor 
and good humor will help us keep our 
mental balance, our poise, our friends 
and our positions no matter on what 
rung of the success ladder we stand. 

The work and lives of the house- 
keeper and her assistant are as en- 
tangled as a kitten’s ball of yarn. 
Theirs is the problem—to direct and 
to work with others harmoniously; to 
be together in. peace and understand- 
ing; to keep growing and advancing 
to the betterment of themselves and 
their department. 





THE HOUSEKEEPER'S CORNER 


¢ For the first time in the history of 
the N.E.H.A. hospital housekeepers 
played a part in the annual convep- 
tion of the American Hospital Asgo- 
ciation, held recently in Cleveland. 
Under the sponsorship of the Cleve. 
land chapter an attractive booth was 
arranged where educational charts 
explaining the housekeeper’s standing 
in the institution were on display, 
Cleveland hospital housekeepers and 
others in turn were hostesses at the 
booth and the visitors’ book left evi- 
dence of the interest aroused among 
hospital superintendents in the 
N.E.H.A. 


e A round table on “Housekeeping in 
a Hospital” featured the October 
meeting of the Philadelphia branch of 
the N.E.H.A. This was led by Mary 
Sullivan of Rush Hospital and the dis- 
cussion was lively and_ instructive. 
Plans for educational classes to be held 
this winter were presented by Mrs. 
Doris Dungan, chairman of the educa- 
tional committee, who announced that 
classes on interior decorating would 
start some time in November. Mrs. 
Dungan also discussed educational 
projects to be worked out by the mem- 
bers to help build a permanent library 
for the association. Plans were made 
for the members of the chapter to visit 
the Hollingshead floor wax factory. 
Already this group has visited an elec- 
trical building, studying the proper 
methods of lighting all types of rooms. 
e An interesting program has been 
arranged by the Connecticut chapter 
of the N.E.H.A. for the coming fall 
and winter season. The Norwich 
State Hospital will be the scene of one 
of these gatherings, including a talk 
on “What an Executive Housekeeper 
Means to an Institution,” by Dr. Ches- 
ter Waterman, superintendent. Fol- 
lowing this there will be a tour 
through the hospital conducted by Mrs. 
Katheryn Quinn who directs the 
housekeeping. For the month of No- 
vember a study of preshrinkage and 
shrinkage of textiles will be offered by 
a well known chemist. The remainder 
of the year will be devoted to a study 
of floor maintenance and construction, 
conducted by Blanche I Newton. 


e@ Let your head save your feet. Mrs. 
Lillian Jacques’ staff at Newton Me- 
morial Hospital, Newton Lower Falls, 
Mass., practices what she preaches. 
For example, instead of each employee 
running to the office any time during 
the day for a can of powder on one 
trip and a new scrubbing brush on 
another, the assistant housekeeper 
opens the supply closet at seven o’clock 
in the morning. At that time each 
worker who is going to need powder, 
soap, paper towels, or who needs to 
exchange a worn-out scrubbing brush 
for a new one does so. By 7:15 the 
closet is closed for the day and every- 
one is equipped to start the day’s work. 
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“N ois HOT! 


Made in 3, 4 and 6 slice 
models and a heavy duty 
2 slice model for diet 
kitchens .. . small capac- 
ity in a construction that 
















. Is THE anid eee will give years of service. 
S- with a BRAIN—so it’s 
preferred by hospital 
S. executives who can’t 
e keep an eye on everything. The Flexible 
A Timer does all the thinking . . . turns 
y out perfect toast every time! Patientsare 
; pleased . . . service is improved . . . costs 
, are lowered because no fuel is used in 
slots that aren’t actually toasting. Let 
: ussend you facts and figures. 
: ONE OF THE FAMOUS TOASTMASTER PRODUCTS 
; made by 
g McGRAW ELECTRIC COMPANY 
TOASTMASTER PRODUCTS DIVISION 
7 Dept. 11, 231 North Second Street, Minneapolis 
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Health Education Through a Food Clinic 


By Sarah Elkin 
Mandel Clinic, Michael Reese Hospital, Chicago 


EALTH education in a clinic not 
only reaches the patient and is 
carried over into the home but its 
practical application is observed by 
doctors, interns, social workers, stu- 
dent dietitians, visiting students and 
similar personnel. Nutritional objec- 
tives for the public at large may be 
quoted from an article of Anna De- 
planter Bowes which appeared in Pub- 
lic Health Nursing, December, 1935: 
1. To acquire a thorough knowledge 
of current nutrition facts most closely 
related to good health. 

2. To apply this information to the 
protection and improvement of per- 
sonal health. 

3. To eliminate personal prejudices 
and false ideas about food and health 
habits. 

4. To help families appreciate the 
relationship of good nutrition to 
health. 

5. To give families information 
about the factors necessary for nor- 
mal growth and development and 
health protection at all ages. 

6. To assist families in adapting 
this information to their own situa- 
tion with attention to the economic, 
social, emotional, racial and religious 
factors involved. 

7. To recognize positive signs which 
indicate adequate nutritional care; to 
watch for indications of poor nutri- 
tion and conditions which may con- 
tribute to it. 

8. To become acquainted with reli- 
able sources of nutrition information 
and nutrition resources in the com- 
munity. 

9. To assist families in their diet 
problems as related to disease. 

The first and the ninth objectives 
may be especially emphasized as a 
part of health education in an out- 
patient department. H. C. Sherman 
says, “Our newer knowledge of the 
relations of food and health is one of 
the major revelations of modern sci- 
ence, and perhaps it is outstandingly 
the one on which each of us can act 
every day for the life-long welfare 
and happiness of ourselves and our 
children.” 

The first and the sixth objectives 
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may be combined with emphasis 
placed especially upon the economic 
factor. This may be accomplished 
through a general class in nutrition 
held while patients are waiting to be 
seen by the doctors. Usually an hour 
or more will elapse from the time 
they are registered until they are 
called. How could this be better uti- 
lized than in learning practical nutri- 
tion facts which may be applied for 
the well family at home? 


Food for One for a Week 


In one Chicago clinic, patients wait- 
ing to see doctors are invited into a 
food clinic. On a table is displayed 
a market order for one person for a 
week providing an adequate diet. This 
is discussed as follows: 

“In this day when a dollar means 
so much, a great deal depends upon 
how it is spent. Your object is to 
keep your well family well. How is 
this to be accomplished? One of the 
most important ways is to feed your 
family the proper foods. 

“What are the proper foods? One 
person can go to the grocery store 
and spend a dollar and come away 
with little as far as food value is 
concerned, while another may go to 





The out-patient department 
offers many opportunities for 
health education if the per- 
sonnel will but be alert and 
willing to utilize the time and 
space available and devote 


more thought to the project. 





the same store with a dollar and come 
away with much as far as food value 
is concerned. It depends on how the 
dollar is spent. How should it be 
spent? 

“A person needs two kinds of food: 
body building and energy giving. Both 
children and grown-ups need body 
building foods. You can readily up. 
derstand why children need this kind 
of food—they must grow. But, you 


think, why does an adult need body 


building food—he will grow no more, 
That is just the point. While an adult 
does not grow any more, he is con- 
stantly using up his body tissue and 
it must be replaced. This body build- 
ing food both builds and repairs, or 
replaces, worn-out tissue; therefore, 
both adults and children need it. And 
what are these body building foods? 
Milk, meat, fish, eggs and cheese, 
These are called proteins. 

“The energy giving foods are sugars 
and starches, or carbohydrates. Ex- 
amples are sugar, fruits, vegetables 
and cereals, not merely breakfast ce- 
real but anything prepared from grain 
as bread, oats, barley, rice and corn- 
meal. Another type of energy giving 
food is fat, such as butter, cream, ani- 
mal fat, vegetable and animal oils. 

“What should be used and how 
much is necessary? Scientists in nu- 
trition have been working for years 
trying to determine the kinds and 
amounts of food to be used daily by 
the individual. In general they have 
come to the following conclusion: 
everyone in order to keep well should 
have at least one pint of milk a day, 
one portion of meat, fish, egg or 
cheese, two vegetables besides pota- 
toes, one fruit, some cereal in the 
form of bread, breakfast cereal and 
some kind of fat. This should be the 
minimum. 

“The accompanying paper which 
was handed out to you contains a 
weekly market order for one person 
for a week which furnishes an ade- 
quate diet according to our nutri- 
tional standards. 

“This order can be purchased for 
the amount that the relief agency al- 
lows, providing evaporated milk and 
margarine are used. This has been 
worked out practically as well as the 
oretically. Two individuals used this 
grocery order for one week. There was 
enough food, the meals were interest- 
ing and not monotonous. If you wish, 
the amount of food for the weekly 
grocery order will be changed to con- 
form to the size of your family.” 


Are You BUYING THE RIGHT Foops? 


Compare yours with this adequate 
diet at low cost, a weekly market 
order for one person. 

3% qts. milk, fresh or evaporated. 


3 eggs. 
1% lbs. meat, fish or cheese. 


% Ib. legumes: dried peas, dried 


beans, lentils. 
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2% lbs. vegetables: cabbage, car- 
rots, beets, turnips, rutabagas. 

3 Ibs. potatoes. 

2 Ibs. fresh fruit. 

% |b. dried fruit. 

1% Ibs. bread. 

2 Ibs. cereal products: oatmeal, fa- 
rina, spaghetti, macaroni, hominy, 
cornmeal, rice. 

1 Ib. flour. 

1 Ib. sugar. 

1 lb. fat: butter, butter substitute 
and oils. 


GUIDE FOR MEAL PLANNING 

Every Day: 

Milk, a pint for everyone, for chil- 
dren more if possible. 

Bread .and cereals, rice, cornmeal, 
oatmeal and wheat cereals. 

Oranges or canned tomatoes, espe- 
cially for children. 

Potatoes. 

Another vegetable, either fresh or 
canned, which, two or three times a 
week, should be a green one, such as 
spinach, cabbage, turnips, beet tops 
or string beans. 

Two to Four Times a Week: 


A fruit, either dried or fresh. 
Dried beans or peas. 

Eggs, especially for the children. 
Meat, fish or cheese. 


SAMPLE MENUS 
Morning Meal 


Whole grain cereal. 
Bread. 

Butter or substitute. 
Milk for children. 
Coffee for adults. 


Noon Meal 

Navy bean or split pea soup 
Vegetable salad. 

Bread. 

Butter or substitute. 

Rice pudding. 

Night Meal 


Meat or egg. 
Potatoes. 

Bread. 

Butter or substitute. 
Fruit. 

Tea, cocoa or milk. 


This same lesson may be presented 
to a special clinic group, such as a 
gastro-intestinal group. It is first pre- 
sented to them as members of a family 
group. Then an effective correlation 
may be reached by showing this group 
how, with little effort, the same foods 
may be used for their special diets, 
though prepared differently. The spe- 
cial diet is a modification of the fam- 
ily’s food, seldom costs mere and does 
not require a great deal of extra work. 
It does require a little planning and 
forethought. 

With patients in the prenatal clinic 
a similar procedure takes place. Be- 
sides the general class, each new 
patient in the prenatal clinic is inter- 
viewed by a dietitian after the doc- 
tor’s examination. If it is a normal 
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pregnancy, a diet for normal preg- 
nancy is given; if there are compli- 
cations, the complication becomes the 
first consideration and the pregnancy 
is secondary as far as the diet is con- 
cerned. Normal cases are seen only 
once individually; complicated cases 
are followed by the dietitian. It 1s 
felt that seeing each new normal case 
is an educational process, and it is 
most interesting to compare the food 
intake the first time the patient enters 
the hospital with the food intake 
when she returns for a second preg- 
nancy. 

Classes for diabetic patients teach 
food classifications and food values, 
giving simple explanations of diabetes 
mellitus and explaining why it is nec- 
essary to be careful with the diet. 
Patients are taught by visual educa- 
tion, using real foods, food models, 
posters and charts. A simplified dia- 
betic manual is presented to each new 
diabetic patient as a means of ac- 
quainting his family with the “do’s” 
and “do not’s” for diabetics. (The 
patient himself receives these instruc- 
tions in the classes as he attends the 
clinic.) Patients are taught to admin- 
ister insulin and test for sugar at 
home. 


She's a Changed Person 


Classes for gastro-intestinal and 
diabetic patients should be conducted 
in hospitals as well as in clinics. A 
concrete example of the value of this 
came up in our own hospital when 
recently I visited a diabetic patient 
to invite her to our class. She said 
that she would be glad to come. She 
is hospitalized for surgery, not on 
account of her diabetic condition, but 
she remembers the first time she was 
in a hospital and was told that she 
had diabetes. She was given a going 
home diet with little explanation. To 
use her own words, “I was a wreck 
after I got home. I didn’t know why 
I should eat certain things and why 
I shouldn’t eat others. It was a per- 
fect maze. The second time I went 
to a hospital, there were classes and 
for the first time I realized the why’s 
and wherefore’s of things. Since then 
I’m a changed person.” 

Similar experiences have occurred 
with patients who are told in the med- 
ical clinic that they show sugar and 
then are transferred to the diabetic 
clinic. When a patient comes to the 
diabetic clinic and stays through a 
class, seeing other patients talking 
and happy, she realizes that she is not 
the only one afflicted and begins to 
take interest and try to help herself. 

All this is health education, whether 
it pertains to normal or abnormal nu- 
trition. As a matter of fact, we think 
of our work as nutritional medicine 
first and health education second. The 
medical problem is the first consid- 
eration, but when this is complicated 
by economic, social, mental and racial 


problems, these too must be consid- 
ered. They are dealt with informally 
in the individual conferences and 
classes for the patient, therefore, and 
lap over into health education. 

A definite health education program 
is planned for the children. Its pur- 
pose is to teach and visualize to the 
children the health and food habits 
that help to build and maintain good 
health. The lesson is given, a story, 
then some handwork pertaining to the 
lesson. The latter is taken home. We 
hope to form a carry over from the 
class to the home of the child. Some- 
times, the lesson may be on milk or 
fruits and vegetables, or sleep or any 
other health habit. 

With the children a threefold pur- 
pose is accomplished: It utilizes pre- 
cious time which would otherwise be 
wasted, it keeps the children vitally 
interested where otherwise they would 
be restless and noisy and last, but not 
least, it gives them something con- 
structive. The children become so en- 
grossed in the class that they are 
reluctant to leave when the doctor 
calls. Many times a promise must be 
given that they be allowed to come 
and finish their project after the doe- 
tor completes his visit. 

It is well to correlate the work with 
other departments. At Mandel Clinic, 
the occupational therapy department 
is developing a puppet show. Patients 
are doing all the work. Their show 
is to be a health project, and it is 
to be given at the health education 
classes. Mothers are as interested in 
the children’s classes as the children 
themselyes. Mothers’ classes could be 
held once a r-enth, and a similar proj- 
ect carried out.’ 

1Read at the meeting of the Tri-State Hos- 
pital Assembly, Chicago, May 7, 1936. 





A Diary That Should Be Kept 

A diary constructive in iis recorded 
comments is that suggested by Dr. 
Charles H. Eyermann, writing in the 
Journal of the American Dietetic As- 
socia'ion on “The Dietitian and Food 
Allergy.” He suggests that the dieti- 
tian who is working with trial diets 
should keep, for each patient, a 
dietetic diary, in which is recorded 
everything that enters the patient’s 
mouth — food, liquids, meicines, can- 
dies, gum, spices, mouth washes. 

This diary should contain a detaile 
record of the types of foods eaten. 
Soups, salads, and dressings should 
have all their ingrédients listed. Roast 
beef, steak, roast pork, ham. baked 
potato, boiled potato, should b2 listed 
as such, not as beef, ham and potato. 

If the diary also records symptoms 
in relation to the time and place of 
ingestion, a correlation of symptoms 
with the eating of specific foods, the 
special methods of cooking and prep- 
aration and the possible combinations 
of foods is made possible. 
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RY-KRISP for 


(ommon Onstipation 


“Ohe beaker at the left contains one dry Ry-Krisp wafer, 
crumbled. At the right is the same quantity of saturated Ry-Krisp 
— showing what happens when the liquids in the stomach 
come in contact with it. Each wafer absorbs five times its 
weight in water, producing bulk to stimulate peristaltic action. 


ee” 


\—— 
= 


RY-K 


=, 
Z 


RISP 





ECAUSE it is a tempting, highly palatable food which 
B patients are glad to eat regularly, many physicians find Ry- 
Krisp ideal as a natural corrective for common constipation due 
to insufficient bulk. 


Made simply of whole rye, salt and water—double-baked to 
tempting, brittle crispness—Ry-Krisp has a high percentage of 
bran, high pentosan and crude fiber content—all of which en- 
courage normal bowel action. Moreover, its low water content 
(only 6.8%) and porous structure permit each wafer to absorb 
five times its own weight in water. This produces needed bulk 
to stimulate natural peristaltic action. 


The very fact that Ry-Krisp is such a pleasant alternate for 
_ crackers, toast or bread—at breakfast, lunch or dinner— is assur- 
oon. ance of satisfactory results in the diet. Your patients—both 
children and adults—are glad to eat these crisp, whole rye 
wafers regularly. 






seeeee 


For free samples and the Laboratory Research 
Report on Ry-Krisp, use the coupon below. 
RALSTON PURINA COMPANY, MH, 1872 Checkerboard Square, 


Please send me, without obligation, samples of Ry- 
Krisp Whole Rye Wafers and a copy of the Research 
Laboratory Report. 


Name ey es Ss BD ee ras 








Address iy. as Lees wt iia ki de eg SS teak 
(This offer limited to residents of United States and Canada) 
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Happy in Their New Home 


N THE past four years the capacity 
| of Leonard Hospital, Troy, N. Y., 
has increased from 62 to 100 patients, 
necessitating the modernization of the 
dietary department. 

Prior to March 1, 1936, our facili- 
ties consisted of a small kitchen, 18 
feet square, in which there were 
built-in wooden cupboards, a cook’s 
work table, a slicing machine, a coal 
range (which was later changed to a 
double gas range), a pot sink, a meat 
block, a small table and several chairs. 
In an alcove, without daylight, was 


the dietitian’s office. In the corridor 
connecting three dining rooms (the 
staff’s, 9 by 10 feet, the domestic em- 
ployees’, 12 by 10 feet, and the nurses’, 
24 by 17 feet), were built-in cupboards 
for dishes, a stone sink, a battery of 
urns, a steam table, a bread box, a 
small work table and the entrance to 
the walk-in ice box. 

There was terrific congestion, espe- 
cially when meals were to be served. 
The food was sent to each department 
in bulk and served from diet kitchens 
which were just as crowded. Even 


By Palma Ferraro 


Superintendent, Leonard Hospital, 
Troy, N. Y. 


though the supervisors and nurses as- 
sisted the dietitians there was confv- 
sion because so many were required 
to work in a comparatively small area, 

We planned our new department 
carefully and feel that it is modern, 
convenient and sanitary. Our building 
is fireproof. The floors are made of 
6 by 6-inch buff nonslip tile. There 
are trenches so arranged in the floor 
that the brass plumbing can be easily 
reached in case repairs are needed, 
The ivory colored walls are tile up to 
seven feet. This we feel is an econ- 
omy because painting will not be nee- 
essary. Our ceilings are soundproof 
and it is gratifying to note that noises 
do not travel up to the patients. Flush 
ceiling lights and chromium side wall 
fixtures over every work table and 
sink furnish the required amount of 
illumination. 

All cooking is done in this large 
room which has not been partitioned 
in order to facilitate its supervision 
by one dietitian. The serving of all 
trays is done here. 

The refrigerator is 33 feet long, 7 
feet high and 3 feet deep, with three 
compartments. A broiler and a double 
gas range are under a stainless steel 
hood. From an opening under this 
hood, a stack goes to the roof where 
a huge motor-driven fan sucks out all 
the odors and at the same time keeps 
the kitchen cool. 

Daily supplies are stored in a stain- 
less steel cabinet at the main kitchen 





In the main kitchen where all food is cooked the w alls are tiled and the ceiling is acoustically treated. 
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A CUP OF GOOD 
HOT TEA 








Serve it frequently 
throughout the day 





The practice of serving hot tea fre- 
quently throughout the day to hospital 
patients is increasing steadily. 

For tea tends to restore depleted en- 
ergy, soothe nerves that are on edge, 
induce a state of cheerfulness. 

As one noted Paris physician says, 
“It agrees at all times with any age and 
constitution. It refreshes the spirit.’” And 
tea is as beneficial for hospital attend- 
ants as it is for hospital patients. A 
London doctor states, “In every instance 
where long nursing is required, I rec- 
ommend nothing stronger than tea for 
the nurse.” 


It is interesting to note that medi- 


cal opinion favors the fully fermented 





black teas of India, Ceylon, and Java- 
Sumatra. Start serving tea to those con- 
fined to your hospital beds. Help make 
their long days seem shorter. The cost is 


so little—the benefit so great. 








“TEA 


Lessens Tissue Waste’’ 


—SAYS A WELL-KNOWN 
AMERICAN AUTHORITY 


“I consider that the use of tea 
is a means of setting in order 
a disordered house. It has the 
unusual property of lessening 
the waste of tissue.”’ 




















... THE GOOD BLACK TEAS OF 
INDIA, CEYLON, AND JAVA-SUMATRA 
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end and in a kitchen cabinet at the 
serving end. 

When food has been cooked it is 
placed in stainless steel steam tables, 
the upper portions of which are used 
for food and the lower for heating 
dishes. The battery of urns has a 
heating compartment to keep tea and 
coffee pots warm. There are three 
stainless steel sinks, a potato peeler, 
mixer, slicing machine, and a toaster, 
two electrically heated tray carts 
which have a cold compartment for 
desserts and salads, two tray racks to 
carry soiled trays to the dish washing 
room, and one electrically heated cart 
which is used to carry bulk food to 
the dining rooms. 

Adjoining the kitchen is the dish- 
washing room, of similar construction 
to the kitchen and containing a stain- 
less steel dishwasher and tables. A 
suction fan removes excess steam and 
heat here as well. 

Immediately across the corridor is 
the dining room, 15 by 36 feet, for 
staff and general duty nurses, and in 
close proximity is a separate dining 
room for domestic employees. Asphalt 








RECIPES BY REQUEST 


Submitted by 


Kathryn McHenry 


Chief Dietitian, Edward Hines Jr. 
Hospital, Hines, Ill. 


Date Drops 
(200 servings) 


3% pounds granulated sugar 
2 pounds shortening 

1 dozen eggs 

34 quart milk 

4 ounce soda 

4 pounds chopped dates 

1 pound chopped walnuts 

4 pounds pastry flour 

4 ounce baking powder 


Combine, and drop in amounts 114 
inches in diameter on pans which 
have been greased and dusted 
with flour. Bake in a moderate 


oven. 
& 


Pineapple Cup Cakes 
(100 servings) 


3 pounds granulated sugar 
11% pounds shortening 

1 quart eggs (20) 

1 quart milk 

1% ounce salt 

14 ounce lemon extract 
41% pounds pastry flour 

3 ounces baking powder 


Combine and place in muffin tins. 
With a pastry tube force 1 table- 
spoon of the following mixture into 
the center of each cake before 
baking: 
1 No. 10 can crushed pineapple 
114 pounds sugar 


Drain juice from fruit and thicken 
to desired consistency with corn- 
starch, then add sugar and fruit. 














98 





Daily supplies are stored in a stainless steel cabinet at the 
main kitchen end and in a kitchen cabinet at the serving end. 


tile is used for corridor and dining 
room floors, because it is inexpensive, 
can be kept clean and waxed and is 
easier to walk on. 

Where the old department was lo- 
cated are now a children’s ward, a 
private room, a shower room and three 
storerooms. The diet kitchens on the 
various floors have been turned into 
patients’ rooms. 

The same personnel are with us and 
seem much happier and more con- 
tented in their improved work rooms. 


Graduate nurses no longer waste 
nursing time setting up and carrying 
trays. The food waste will be less. So 
far we have been unable to estimate 
the actual saving under the new sys- 
tem as it has been in use only since 
March. 

The cost of this department was 
$15,000 which we feel was well spent. 
There will be no need for repairs or 
replacement for many years, because 
the best material possible was used in 
the construction and equipment. 





Special Diet Service Is Aid to Staff 


By Sarah Whittinghill 
Department of Nutrition, University of lowa Hospitals 


The well organized nutrition depart- 
ment in the modern hospital is ade- 
quately prepared to fill all diet orders 
for hospital patients and to provide a 
well balanced general diet for the hos- 
pital staff and employees. All too fre- 
quently, however, no provision is made 
for the employee who is allergic to a 
number of ordinary foodstuffs, or the 
office worker who is diabetic or the 
obese staff member who cannot reduce 
his weight when hearty staff meals 
are served to him. If the hospital is a 
part of the university there may be 
some students for whom special diet- 
ary treatment is imperative. 

The University of Iowa Hospitals, 
Iowa City, Iowa, meet this problem 
with a special diet service in the 
public cafeteria which is a part of the 
nutrition department. This service can 
be obtained only by an order from a 
physician and the question of the need 
for continuing the diet from time to 
time is answered by a re-check. This 


service is available to staff members 
and employees as well as to students 
and others outside the hospital group. 

An interview with the dietitian edu- 
cates the patient as to the limitation 
and possibilities of his special diet and 
gives the dietitian the information 
needed as to his likes and dislikes so 
that she can make the meals attractive 
to him. The food is prepared in the 
special diet kitchen. Each tray 18 
checked by a dietitian. 

The trays are carried by student 
waiters from the diet kitchen to the 
public cafeteria for service. A unl 
form charge is made for any type of 
diet and is sufficient to cover overhead 
as well as raw food. 

The most frequently served diets 
are — diabetic, smooth, smooth ulcer, 
low calorie and elimination for al- 
lergy. They are served to employees, 
office workers, university faculty mem- 
bers, university students, hospital staff 
members and to some city residents. 
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ACIDOSIS or ALKALOSISP 


prescribe KARO 


Pe galore are normally formed in the 
body and eliminated—carbonic, lactic, phos- 
phoric and sulphuric. They are almost com- 
pletely neutralized by base from cells, in- 
tercellular fluids and blood plasma. The 
body fluids thus maintain the normal faint 
alkalinity of pH 7.4. 

But the defensive mechanisms of the body 
capable of preventing changes in reaction 
may be deranged in disease with conse- 
quent acidosis or alkalosis. Acidosis is 
associated with hyperpnea, diarrhea, dehy- 
dration, anoxemia, circulatory or renal in- 
sufficiency; alkalosis with excessive breath- 
ing, vomiting, 

Treatment of acidosis is designed pri- 
marily to correct the underlying cause. In 
most types, fluids and fruit juices with Karo 
are forced every hour. In cases associated 
with ketosis (except where it is a disturb- 
ance in carbohydrate metabolism, as in dia- 
betes mellitus) 20% dextrose is given intra- 
venously at repeated intervals. In case of 
diabetes, insulin is given, by some authori- 
ties, simultaneously one unit for each gram 
of dextrose, until the condition is controlled. 





CAUSES OF ACIDOSIS 





EXCESSIVE ACID FORMATION 


Acid 


Aceto-acetic 
B-hydroxybutyric 


Lactic 


Disturbance 
Starvation 
Cyclic vomiting 
Diabetes 
Ketogenic diet 


Asphyxia 

Intestinal intoxication 
Respiratory failure 
Shock 

Burns 





DEFECTIVE ELIMINATION 


Metabolite 
Phosphate 


Carbonic acid 





Disease 
Nephritis 
Emphysema 
Respiratory obstruction 
Myocardial failure 
Narcosis 








CAUSES OF ALKALOSIS 





EXCESSIVE LOSS OF ACID 


CcoO2 


HC1 


Hyperventilation 
Tetany 


Cerebral lesions 
(respiratory center) 


Hysteria 

Excessive crying 
Vomiting 

Pyloric stenosis 
Intestinal obstruction 








EXCESSIVE INTAKE OF ALKALI 


NaHCO 3 





in Pyelitis 
in Nephritis 








From Kugelmass’ 


“*Clinical Nutrition in 


Infancy and Childhood’’ —( Lippincott) 





ASSN. 





Reger. 


MEDICAL | 





Treatment of alkalosis depends upon the cause. The most common variety in children 
is that resulting from prolonged vomiting with loss of acid, salt and body water. No 
food is given by mouth except fluids with Karo, and saline intravenously. If alkalosis 
is the result of alkali administration in the presence of nephritis with poor kidney ex- 
cretion of salts, large amounts of fluids with Karo will favor excess base elimination. 
Alkalosis from excess alkali administration is alleviated by forcing fluids with Karo. 

In both acidosis and alkalosis, Karo is a carbohydrate of choice in the emergency of 
treatment. Karo consists of dextrins, maltose and dextrose (with a small percentage of 
sucrose added for flavor), not readily fermentable, rapidly absorbed and effectively utilized. 


Corn Products Consulting Service for Physicians 
is available for further clinical information re- 
garding Karo. Please Address: Corn Products 
Sales Company, Dept. H-11,17 Battery Place, 
New York City. 








Vol. 47, No. 5, November, 1986 


- 


. 


99 





gd (Mean eegitre bty ca eter hg te 


at 


PRES A: 


iad ole 


ciate 
Ra 3 


ogeetys 
Peey Pe op 
ves Rio's BER 003 


sop feeb tapien crit ater 
Pee ee ee 


Sarre 


Digi 3 Salles hk ee 


250 SION ah ky 


dct ci aN i el 2 











TEs! 


UM ia et Nn ag SRE oT RGR OD SIE OS 


Retin Py: 


SEE Sey 
¥9-2 ase 2 


OLE ets eles 





Thanksgiving Tray 





Consommé; roast chicken or turkey with dressing; candied 
sweet potatoes; shoestring carrots and diced green beans; orange 
gelatine salad with grapes and cream cheese ball; bread and 
butter; pumpkin custard; coffee——Mary Edna Golder, dietitian, 
St. Anne’s Hospital, Chicago. 


Braised Neck Slices of Lamb 





100 


3 pounds neck slices of lamb 1 cup water 
3 tablespoons lard Salt and pepper 


Have neck slices prepared by cutting a slice about two inches 
thick; then cut this again but not quite through so that it will 
flatten out and make one large slice. Brown, then add water and 
simmer for one hour. Slip out the neck bones and place on a bed 
of julienne vegetables in an individual casserole. Cook until the 
vegetables are tender. Pipe mashed potatoes into the cavity left 
by removing the neck bones.—Inez Searles Willson, Chicago. 








FOOD FORTHOUGHT __ 


<a 





@ The way guests are taken care of at 
St. Joseph’s Hospital, Milwaukee, is 
most satisfactory. Sister Jovita is in 
charge of the dietetic department, 
There the guests are conducted to a 
tea room near the cafeteria where a 
girl is in charge of a small prepara- 
tion kitchen where supplies and foods 
for the tea room are kept. On the 
one-yard-square tables the menu card 
helps the guests to select whatever 
they like and the girl in attendance 
supplies their wants. Prices for the 
different items are given on the menu 
card and after serving the ticket is 
placed on the table for the guest to 
pay. In this way, anyone who likes to 
be served may go to the tea room, 
which is open from 8 a.m. to 7 p.m. 
If such a tea room is properly con- 
ducted the arrangement is most con- 
venient and in a 100-bed hospital a 
considerable profit may be made from 
it. It is also a nice place to enter- 
tain guests and to have club meetings, 
as the lovely little room lends itself to 
all occasions. 


@ Rhea Shulman tells of quite a dif- 
ferent method of serving 200 guest 
meals a month. Trays must be or- 
dered thirty minutes before serving. 
If trays are held later than the serv- 
ing time, a 25 cent extra charge is 
made. Visitors check the regular 
menus and are served at 75 cents a 
tray. If they are not ordered at the 
time mentioned above, a la carte 
sandwich menus are available. Coffee 
served alone is 25 cents. She makes a 
point of having trays ordered early 
as she says that when trays are or- 
dered early, they are able to serve a 
great many more without putting ex- 
tra work on the chef, and without 
worrying about running out of food. 


® Dorothy Flitcroft of New York has 
prepared three helpful charts — fat 
foods, protein foods and carbohydrate 
foods. The pictures are the exact size 
of the portions named and the foods 
are compared to the fat content of one 
pat of butter, the protein content of 
one egg and the carbohydrate content 
of two cubes of sugar. Those teaching 
quantitative diets will find these 
charts helpful. They were on dis- 
play at the exhibit of the American 
Dietetic Association in Boston in Oc- 
tober. 


e A new booklet, “Scientific Refrig- 
eration in Relation to Nutrition and 
Health,” has been prepared by Lulu G. 
Graves, consultant in nutrition and 
organization of dietary departments, 
New York City. This is published by 
the Temperature Research Foundation 
of Kelvinator Corporation. It has a 
nice presentation of food preservation, 
contamination and poisoning, food ma- 
terials and nutrition information. 
Anyone who has not seen it will be 
interested in obtaining a copy. 
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VITAMINS IN CANNED FOODS 
V. VITAMIN G 


@ By 1926, it was apparent that the anti- 
neuritic vitamin B of earlier investigators 
was in reality a combination of several vita- 
mins. In that year, Goldberger postulated 
the existence of a second vitamin associated 
with the so-called vitamin B “complex” 
which he designated as the P-P or pellagra- 
preventive factor. Evidence has been offered 
that this factor—subsequently named vita- 
min G—exerts a specific action in the cure 
and prevention of human pellagra and a 
similar condition in experimental animals (1). 


Since Goldberger’s pronouncement, consid- 
erable research has been devoted to resolu- 
tion of the vitamin B complex and, what is 
equally important, to testing the specificity 
of vitamin G in the cure of human pellagra(2). 


The findings in the laboratory and clinic 
have not, in some respects, been entirely in 


accord (3). 


As reports of further investigations appeared 
in the literature, it became clear that the 
vitamin B complex had been aptly named. 
At one time claims were made for the exist- 
ence of as many as eight factors in this com- 
plex (4). 


While later work has reduced this number, 
we know today that what has been consid- 


ered in the past as vitamin G is, in reality, 
a combination of several factors. A relation 
between experimental cataract and vitamin 
G has been described and, recently, another 
associated factor was postulated (5). 


The significance of these individual factors 
in human nutrition has not as yet been es- 
tablished. However, regardless of this fact, 
students of nutrition are agreed that we 
must provide for the inclusion of so-called i 
vitamin G—admittedly a complex—in the : 
daily dietary. It is also obvious that until i 
more is known about the individual com- 4 
ponents of the complex, we must continue 4 
to depend upon present day bioassay meth- q 
ods to determine the “vitamin G” potencies ; 


of foods. 


In this connection, many canned foods have 
been found by comparative studies to retain 
their original vitamin G potencies as mea- 
sured by methods now in common use (6). 


Investigators in the U. S. Public Health : 
Service have described their values in the A 
control of human pellagra (7). 


Commercially canned foods, therefore, may 
be used with confidence that they will supply 
amounts of vitamin G consistent with the 
amounts present in the raw food materials. 
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AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


—— 
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(4) 1933. J. Nutrition, 6, 559. 
(5) 1934. J. Nutrition, 7, 97. 
1936. Science, 83, 17. 


(1) 1926. U.S. Pub. Health Report, 41,297. 

(2) 1934. Am. J. Med. Sci., 187, 512. 
1935. J. Am Med. Assoc., 104, 1377. 

(3) 1932. J. Am. Med. Assoc., 99, 120. 


(6) 1932. J. Nutrition, 5, 307. 
1932. Ind. Eng. Chem., 24, 457. 
(7) 1932. J. Am. Med. Assoc., 99, 95. 





This is thé eighteenth in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


Vol. 47, No. 5, November, 1936 


The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Council on Foods 
of the American Medical Association. 
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D ber Breakfast and S Menus 
eite 
By Lillian B. Corothers 
Chief Dietitian, Evanston Hospital, Evanston, Ill. 
BREAKFAST SUPPER 
Day Fruit Main Dish Appetizer or Soup Main Dish Potatoes or Vegetables Salad or Relish Dessert 
: is ° —— 
1. Orange Juice Bacon Strips Cream of Celery Chinese Rabbit Baked Acorn Squash Head Lettuce, Peeled Apricots 
Soup With Rice French Dressing 
2. Prunes Soft Boiled Eggs Pineapple Juice Club Sandwich Buttered Broccoli Peach Salad, Celery Orange Bavarian 
Hearts and Radishes Cream 
3. Baked Apples Bacon Strips Cream of Asparagus Scallops, Tartar Buttered Fresh Combination Salad Italian Plums and 
up Sauce Peas Wafers 
4. Fresh Grapefruit Scrambled Eggs Cream of Green Double Baked Grilled Tomatoes Deviled Egg Salad Cherry Cobbler 
Bean Soup Potatoes 
5. Sliced Bananas Bacon Strips Cream of Tomato Broiled Sweetbreads Buttered Brussels Pear Salad, Butterflies 
Soup on Toast Sprouts Radishes 
6. Orange Juice Poached Eggs Grapefruit Juice Cheese Fondue With Buttered Green Carrot and Raisin Peaches and Sponge 
Bacon Strips Beans Salad Cake 
7. Fresh Grapefruit Bacon Strips, Grape and Pineapple Escalloped Noodles Baked Hubbard Combination Salad Chocolate Eclair 
Currant Jelly Cocktail and Ham Squash 
8. Fresh Applesauce Soft Boiled Eggs Oyster Stew Asparagus on Toast, Head Lettuce, Thou- Green Gage Plums and 
heese Sauce sand Island Dressing Angel Food 
9. Rhubarb Sauce Bacon Strips Cream of Mushroom Vegetable Plate: Potatoes au Gratin, Fried Fresh Fruit Salad Brownies 
Soup ggplant, Buttered Green Beans 
10. Sliced Bananas Scrambled Eggs Tomato Juice Assorted Sandwiches Baked Acorn Coleslaw Fresh Fruit Cup 
Cocktail Squash and Wafers 
11. Fresh Grapefruit Bacon Strips Cream of Vegetable Chicken Croquettes, Baked Potatoes Fig Salad Gingerbread 
Soup Mushroom Sauce 
12. Orange Juice Poached Eggs Cream of Spinach Cold Meats Potato Chips, Combination Salad Royal Anne Cherries 
Soup Buttered Wax Beans and Wafers 
13. Prunes Bacon Strips Fruit Juice 7 Suey (no onion) Julienne Carrots Avocado, Orange and Caramel Custard 
Cocktail ith Rice Grapefruit Salad 
14. Pineapple Juice Soft Boiled Eggs Cream of Green Escalloped Potatoes Stewed Tomatoes Pineapple and Grated Date Torte With 
Bean Soup and Ham Cheese Salad Whipped Cream 
15. Rhubarb Sauce E in the Nest, Cream of Mushroom Toasted Bacon and Creamed Cauliflower Fruit Salad, Olives Sunshine Cake 
range Marmalade Soup Tomato Sandwich 
16. Apricots Bacon Strips Cream of Cauliflower Broiled Sweetbreads Stewed Corn Head Lettuce, Thou- Fruit Cup and 
Soup on Toast ‘ sand Island Dressing Wafers 
17. Orange Juice Scrambled Eggs Cream of Carrot Welsh Rabbit With Buttered Parsnips Jellied Lime Cream Puffs 
up Rice Vegetable Salad 
18. Sliced Bananas Bacon Strips Cream of Spinach Ham a la King on Buttered Beets Banana and Nut Spanish Cream 
Soup Toast Salad 
19. Grapefruit Juice Poached Eggs Cream of Corn Soup Cold Meats Potatoes au Gratin, Orange Salad Prune Whip With 
Brussels Sprouts Custard Sauce 
20. Fresh Grapes Bacon Strips Cream of Pea Soup’ Scrambled Eggs, Buttered Lima Beans Peach Salad Washington Pie 
Broiled Mushrooms 
on Toast 
21. Rhubarb Sauce Soft Boiled Eggs Pineapple Juice Double Baked Grilled Tomatoes Jellied Chicken Fresh Applesauce and 
Cocktai! Potato Salad Cookies 
22. Orange Juice Bacon Strips, Straw- |Oyster Stew Asparagus on Toast, Carrot and Raisin Green Gage Plums and 
berry Preserves heese Sauce Salad Lady BaltimoreCake 
23. Apricots Scrambled Eggs Cream of Potato Chicken Livers and Stewed Tomatoes and Watercress,Cucumber, Flapper’s Pudding 
joup Spaghetti Cauliflower Radish and Pepper 
Salad 
24. Fresh Grapefruit Bacon Strips Cream of Potato Buttered Broccoli, Escalloped Potatoes Salmon Salad Peaches and Plain 
oup Hollandaise Sauce Cake 
25. Pineapple Juice fay in the Nest, Cream of Tomato Braised Mushrooms, Stewed Corn Pear Salad Cherry Sundae 
rape Jelly Soup Bacon and Toast 
26. Prunes Bacon Strips Cream of Vegetable Creamed Sweetbreads Buttered Spinach Pineapple and Date Torte With 
Soup on Toast Apricot Salad Whipped Cream 
27. Orange Juice Bacon Strips Fruit Juice Cocktail —— Baked Buttered New Peas’ Deviled Egg Salad Baked Apples 
otato 
28. Fresh Grapefruit Scrambled Eggs Tomato Juice Escalloped Corn Buttered Asparagus Waldorf Salad Boston Cream Pie 
Cocktail With Bacon 


— 





29. Fresh Grapes 


Bacon Strips 


Fried Oysters, 
Tartar Sauce 


Cream of Pea Soup 


Buttered Broccoli 


Peeled Apricots and 
Graham Cracker 


Endive Salad 











Cake 
30. Apricots Soft Boiled Eggs Fruit Cocktail Italian Spaghetti Buttered Cauliflower Head Lettuce, Grape. Gelatin With 
Chiffonade Dressing hipped Cream 
——— 
31. Orange Juice Bacon Strips Cream of Mushroom Salmon Loaf, Potato Chips Porcupine Salad Jelly Roll 
Soup Pea Sauce 
— 
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*Recipes will be supplied on request by Anna E. Boller, The MopEeRN HospItAt, Chicago. 
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Many patients are helped 





Stow fresh 


should a 


OW LONG have your string beans been off 

the vine? How long did they take to reach 
you? A good 12 to 72 hours—and that’s rush- 
ing them. But even in that short space, Time 
gets in its toughening licks. 


How fast does spinach fade? 


Do you know how fast spinach deteriorates after 
cutting? Do you know how long it takes for corn 
to lose its creamy-sweetness . . . or how soon 
asparagus gets starchy and stringy? 

We do. And we know what to do about it with 
Birds Eye vegetables. We know exactly how 
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a garden-fresh every Birds Eye Pea is the moment 
it reaches your door. We know just how ripe 
BY THIS DELICIoO Us and tender every Birds Eye Lima Bean is the 

herries . second you slip it in your refrigerator. 

For Birds Eye Foods are picked at their very 
< CEREAL peak of perfect ripeness—rushed to the Birds Eye 
ith plant, located right in the fields—where North 
te WHEN patients must remain in bed, or when Pole cold applied with the: <peed: of-s ‘Tattet 
; at eee a YY seals in, through a patented process of quick-freezing, 

exercise is limited, proper e ee — - the entire fullness of flavor before a wisp can 
| problem. But where the patient’s condition per- escape. Even their new-born color and texture 
— mits “bulk” in meals, this is largely overcome. remain intact. 
er Under these circumstances, many hospitals A costly luxury? Not at all! 
serve Kellogg’s ALL-BRAN regularly. Scientific The cost? Incredible as it may seem, over the 
ith tests have shown that, with some individuals, the period of a year, Birds Eye Foods average only 
ce “bulk” in frui d taloanin 4 Bi: Rei a small fraction of a cent per portion more than 
ie d ge Sige ne pretties ae hips se the food you ordinarily serve. 

dens within the system. So ALL-BRaN is often With Birds Eye Foods there is never an ounce 

a more effective. of waste, spoilage, or shrinkage in cooking. No 

For this delicious cereal provides an abundance wasteful pods to pay for. You serve every ounce 
aed f le “bulk” eect you pay for. There is not a penny of preparation 
ore Cake i ..womgna 7 ~ er See ee ee cost . . . for Birds Eye Foods are thoroughly 
ding insufficient “bulk.” Serve as a cereal, with milk cleaned and trimmed. They let you figure portion 

or cream, or cook into muffins, breads, etc. Indi- costs accurately months in advance. And most 
a vidual packages for each tray save waste. If not important of all, Birds Eye Foods bring to your 

tidal: Wien wists Min uniieath Gn. dite adiedin menus an unheard of variety of fresh vegetables 
eT ee P i and fruits the year round. 

Have your Kellogg salesman give you details Why not write and get all the Birds Eye facts 
be on our handy Kellogg Menu Planner for hospital today? Frosted Foods Sales Corp., 250 Park Ave., 
a dietitians and buyers. Or write to the Institu- New York City. 

tional Department MH-11, Kellogg Company, 
Pie Battle Creek, Michigan. a " 
ts and és 
— \ Epwin T. Gisson 
eam “y 
= OGG | ALLBRAN|, | 
- ALL-BRAN | (2) | as 
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NEWS IN REVIEW ..--- 





A.C.S. Congress Draws Over 5,000 to 
Philadelphia; 2,577 Hospitals Approved 


By Joseph C. Doane, M.D. 
Editor, The Modern Hospital 


The clinical congress of the Amer- 
ican College of Surgeons differs in 
some respects from any other scientific 
or institutional convention held 
throughout the year. Here mingle sea- 
soned medical and nonmedical hospital 
administrators with the most talented 
and distinguished surgeons and physi- 
cians. Here blends the diagnostic skill 
of the internist with the operative and 
technical wizardy of the surgeon. The 
hospital administrator occupies a 
prominent place in these convocations. 
He is recognized as a specialist quali- 
fied to stand on the same level with the 
surgical and medical geniuses of North 
America. 

To Philadelphia came during the 
week of October 19 over four thou- 
sand surgeons and almost one thou- 
sand hospital administrators. Indeed, 
judging from those seen about hotel 
lobbies and in convention halls one 
could almost imagine that the leaders 
of hospital administration had merely 
packed their bags and transferred 
their activities from Cleveland to 
Philadelphia. 

In the van, day: before the convention 
actually opened, that genius of organ- 
ization and administration, Malcolm 
MacEachern with his colleague and 
adjutant, Robert Jolly, took up their 
residence in Philadelphia to plan for 
the busy times to follow. Days before 
the convention opened, these gentle- 
men’s names were observed as head- 
liners on club and radio programs. 

The nineteenth annual hospital 
standardization conference opened 
with the usual greetings from local 
and organization leaders with Cald- 
well and Father Schwitalla being per- 
mitted to share honors with Doctor 
Crile of Cleveland, Doctor Adair of 
New York, Doctor McLester of Bir- 
mingham and Doctor Piersol of Phil- 
adelphia. 


Better Obstetric Care Urged 


The Monday afternoon program 
stressed the necessity for better ob- 
stetric care in the general hospital. 
Speakers drawn from those in the 
highest esteem in the obstetric and 
gynecologic world repeatedly directed 
attention to the necessity for lower 
mortality and morbidity statistics in 
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the maternity department of the gen- 
eral hospital. 

Again and again was the unneces- 
sary frequency and high mortality of 
Cesarean sections pointed out. Every 
hospital administrator has wondered 
whether this dangerous operation 
could not at times ‘have been avoided. 
Indeed, throughout the whole conven- 
tion program one of the points most 
often stressed was the necessity for 
refinement in the institutional and 
surgical technique of maternal care. 
The program devoted to this subject 
sparkled with ungarnished criticism of 
hospitals which fail to provide ade- 
quately for the obstetric patient. 


Anesthesia Administration 


The subject which struck the most 
fire in the Tuesday morning session 
was a paper by Dr. L. F. Anderson 
of Buffalo, N. Y., attending anesthetist 
of the Millard Fillmore, Emergency 
and Lafayette Hospitals. Doctor An- 
derson, presenting a paper which he 
frankly owned had been somewhat 
modified since it was written, justified 
his reputation as one who disfavored 
the administration of anesthesia by 
nurses and who felt that the only safe 
method was to rely upon physician 
anesthetists. He deplored the fact 
that “America’s greatest gift to hu- 
manity is one of the branches of med- 
ical science which has been exploited 
by hospitals and surgeons to their own 
economic gain preventing proper ad- 
vance in science.” 

The speaker questioned the legality 
of delegating the administration of 
anesthetics to a nurse and indicated 
that while hospitals may hire anes- 
thetists for $125 a month they are 
likely to realize several times that 
amount from anesthesia fees from pri- 
vate patients. 

Support was not lacking in the dis- 
cussion that followed for the skill and 
efficiency of the nurse anesthetist, 
some of the most distinguished sur- 
geons attending the convention flying 
to the defense of the highly trained, 
conscientious nurse in the anesthesia 
field. This argument is hardly as old 
as anesthesia but it certainly cannot 
be said to be a new one. Many who 
attended this session believe that while 


physicians who specialize in anesthesia 
were capable of reaching great heights 
of skill, the average physician could in 
no way compare with the trained 
nurse who had given much time to 
securing proficiency in her profession, 

A splendid demonstration of mater- 
nal care was presented at the Pennsy]- 
vania Hospital by the obstetric staff, 

Nor was the importance of the trus- 
tee to the hospital field forgotten in 
the preparation of the program, 
Thomas Conway, president of the 
Delaware County Hospital, presided 
at the evening meeting on Tuesday at 
which such subjects as “The Preserya- 
tion of the Voluntary Hospital,” “Ex- 
tent of the Trustee’s Moral and Legal 
Obligation in the Care of the Patient” 
and “The Education of Hospital 
Trustees” were discussed. 

The Association of Record Libra- 
rians of North America meeting sep- 
arately until Wednesday morning 
joined then with the American College 
of Surgeons in an all-day session. 
Here the scientific value of records and 
the necessity of high standards of di- 
agnostic accuracy in hospital records 
were among the subjects discussed. 

In the afternoon in the auditorium 
of the St. Joseph’s Hospital an inter- 
esting and informative dramatization 
of the work of the record room was 
presented. The stage was set to por- 
tray a record room in full activity, 
with none of the difficulties and petty 
annoyances forgotten and with the ap- 
proved methods of admission, prepara- 
tion of the clinical chart, its use and 
its filing and indexing made clear. 

At the conclusion of this session, a 
model records conference was held by 
Dr. Joseph C. Doane who portrayed 
with the assistance of hospital depart- 
ment heads and a representative of 
the surgical staff some of the ways by 
which record consciousness could be 
developed throughout the institution. 

The session closed on Thursday with 
round table conferences by Robert 
Jolly, Doctor Buerki and Doctor Mac- 
Eachern in the forenoon, and presen- 
tations of anesthesia, pharmacy, social 
service, dietetics, nursing, business 
methods and other departmental sub- 
jects in the afternoon. 


Many Clinics Conducted 


One cannot refrain from again com- 
menting on the broad vision of , the 
director of hospital activities of the 
American College of Surgeons, Doctor 
MacEachern, in preparing a program 
which was so all-inclusive and which 
brought together in such fine balance 
the scientific and administrative activ- 
ities of the modern hospital. Through- 
out the city every hospital of impor- 
tance conducted clinics with literally 
hundreds of surgeons participating. 

A total of 2,577 hospitals appear on 
the college’s newly issued approved 
list, out of a total of 3,569 hospitals 
surveyed. 
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FOUNDED 1876 


Makers of Medicinal Products 





Ampoules ‘Ergotrate H' (Hydracrylate of a 
New Ergot Base, Lilly) for parenteral use. The 
solution is permanent and stable. Intravenous 
injection is followed immediately by uterine 
contractions. 


Tablets ‘Ergotrate’ (Maleate of a New Ergot 

Base, Lilly) for oral use. Absorption from the 
stomach is rapid and the oxytocic effect well 
sustained. 

These products are indicated to control 
postpartum hemorrhage and promote uterine 
involution. Ampoules ‘Ergotrate H’ and Tablets 
‘Ergotrate’ are available through the drug trade. 


Prompt Attention Given to Professional Inquiries 


INDIANAPOLIS, 


INDIANA, 


u. S.A. 
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Wesley Hospital Receives 
$1,100,000 for New Building 


The long contemplated “Greater 
Wesley” Hospital, Chicago, has now 
come very near to a reality with the 
gift of securities with a present mar- 
ket value of $1,100,000 by George Her- 
bert Jones, founder of the Inland Steel 
Company, Chicago. This gift was ac- 
cepted and announced at a special 
meeting of the board of trustees on 
October 14. 

The terms of the gift provide that 
all of the money including interest 
and dividends shall be used for the 
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Architect's perspective of the new 
Wesley Hospital drawn im 1930. 


construction of the hospital at the 
half-block of Superior Street, Fair- 
banks Court and Chicago Avenue. 
This site of 60,000 square feet is 
across from Northwestern University 
Medical School and near Passavant 
Hospital. The new Wesley Hospital 
will be closely integrated with the 
teaching activities of the medical 
school and will revive the school for 
nurses which was closed some years 
ago. 

Special provision will be made in 
the new building for patients of mod- 


erate means as well as for indigents. 


In speaking of this new gift, Paul 
Fesler, superintendent of the hospi- 
tal, pointed out that since its found- 
ing Wesley has cared for 175,000 
patients over one-half of whom did not 
pay the full cost of their care and a 
large percentage of whom paid noth- 
ing. He stated that with the physical 
needs of the hospital so well cared for 
by Mr. Jones’ gift, the endowment 
could be used entirely to provide care 
for middle class and indigent pa- 
tients. 

F. J. Thielbar, prominent Chicago 





architect and president of the board 
of trustees of Wesley, stated that the 
new hospital would not only have a 
large number of low cost rooms but 
also that a new system of nursing and 
hospital service was to be developed 
that would greatly reduce hospital 
costs for patients of moderate income. 

It is expected that the plans for 
Wesley Hospital drawn many years 
ago, when it was expected that the 
hospital would move to the North- 
western campus, will be used as the 
basis for the new hospital but that 
internal arrangements will be changed 
tod incorporate modern improvements 
in hospital planning. According to 
present plans ground for the new 
building will be broken about July 1. 





Convention Date Set 


The convention meeting dates for 
the Georgia, Florida and Alabama 
State Hospital Associations have been 
set for April 8, 9 and 10, when these 
three associations will meet jointly in 
Atlanta. The state hospital associa- 
tions of Tennessee, Mississippi and 
Louisiana have also been invited to 
join with the other three states. 





Private Hospitals Meet 
N. Y. C.'s New Requirements 


Within less than a year all but seven 
of the sixty-nine private proprietary 
hospitals and sanatoriums in Greater 
New York have met the rigid require- 
ments instituted by the Department of 


‘Hospitals in 1935. Faced with the 


knowledge that their permits could 
and would be canceled if these require- 
ments governing the physical equip- 
ment and the clinical and nursing 
standards were not met, a renovation 
and reorganization program was be- 
gun by each hospital. 

In their plants adequate bathing and 
toilet facilities were installed, as was 
fire prevention equipment. Excess 
beds have been removed from wards, 
elevators have been safeguarded. sev- 
arate labor rooms have been provided. 
x-rav lahoratories have been standard- 
ized. pathologic laboratories have been 
installed. isolation rooms have been 
provided. surgical asensis has been 
enforced and nursing equipment mod- 
ernized. 

Each approved vrovrietarv hospital 
now has 2 responsible medical board 
that includes members of the local 
county medical society on its member 
rostrum. It also has a registered resi- 
dent phvsician licensed in New York 
State. The seven institutions which 
have not received their permits have 
only a few minor requirements to ad- 











just before they will be approved, 
Five private proprietary hospitals 
that made a total of seventy-four jn 
existence a year ago, have gone out 
of business. 





Touro Infirmary Business 3 
Shows Phenomenal Gains 


When Doctor Munger sounded ga 
note of optimism for 1937, at least one 
member of his convention audience 
could report that the prediction was 
already fulfilled. Dr. A. J. Hockett 
of New Orleans has seen the business 
of Touro Infirmary increase from 150 
to 200 per cent over the lowest period 
in 1932. 

In the last twelve months Touro has 
built its endowment fund, which had 
been seriously depleted, back to the 
point where it was in predepression 
years, reduced its bonded indebtedness 
from $350,000 to $300,000 and refi- 
nanced the latter amount at 5 per 
cent interest instead of 5% per cent. 
The old bonds were called at par, all 
interest was paid and the new bonds 
were oversubscribed ten times. 

The hospital continues to provide 
100 free beds and approximately 95,- 
000 free visits in the out-patient de- 
partment a year. If present business 
continues, the hospital will finish the 
current year with a surplus. 

An extensive modernization pro- 
gram has been undertaken including 
the air conditioning of all operating 
rooms, the renovation of kitchen and 
dietary departments, complete new ra- 
diographic equipment, a new drug 
store costing $5,000, a new pathologi- 
cal laboratory, complete refurnishing 
of the out-patient department and 
acoustical correction throughout. 
These new developments will be de- 
scribed in future issues. 

The institution has also raised 
wages for all personnel by 10 per cent 
or more, with graduate nurses now on 
a $65 minimum plus maintenance. 





Coming Meetings 


Hospital Association of West Virginia. 
a meeting, White Sulphur Springs,, 
ov. 6-7. 


British Columbia Hospital Association. 
Next meeting, Victoria, Nov. 11-13. 


Saskatchewan Hospital Association. 
Next meeting, Saskatoon, Nov. 19-20. 


Western Hospital Association. 
Next meeting, Los Angeles, April 12-16. 


Ohio Hospital Association. 
Next meeting, Columbus, April 13-15. 


Hospital Association of Pennsylvania. 
Next meeting, Buck Hill Falls, June 2-4. 


Mid-West Hospital Association. 
Next meeting, Colorado Springs, Co!o., 
June 10-11. 
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serve GERAMIC 


It’s a new idea that is saving money for 
Hospitals. Serve “ceramic” broiled steaks, 
chops, chicken, etc. 

Here’s the secret. Six line burners in this 
new Vulcan broiler heat a ceramic surface, 
bringing it to a red-hot heat in a few minutes. 


The even, radiant heat penetrates more 


A NEW WAY TO SAVE 





ee \\\ 
Broiled Steaks 


deeply, sears more quickly, retaining the 
savory juices—resulting in a product superior 
to any previously possible. This provides 
unusual tenderness and full flavor. Because of 
its extra speed the Vulcan does 35 percent 
more work in a given time—speeds up broil- 


ing time—reduces fuel costs—increases profits. 


Write today for full information on Vulcan Ceramic Heavy duty and Salamander Broilers. 
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Look into the new Vul- 
can radial-fin cooking top 
range that has 68 percent 
more-than-the-usual heat 
absorption surface. It, 


too, cuts cooking costs. 








Hospital Division 


STANDARD GAS EQUIPMENT CORPORATION 


18 EAST 41ST STREET, NEW YORK @ AND OTHER CONVENIENTLY LOCATED OFFICES 
BOSTON @ PHILADELPHIA e@ BALTIMORE e CHICAGO e AURORA, ILL. e LOS ANGELES e@ PORTLAND, ORE. 
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Lenna Cooper Chosen President-Elect 
of Dietitians at Annual Meeting in Boston 


Lenna Cooper, supervising diétitian, 
Montefiore Hospital, New York City, 
was chosen president-elect of the 
American Dietetic Association at the 
nineteenth annual meeting of the as- 
sociation, held in Boston from October 
11 to 16. Lute Trautt, director of 
dietetics at the University Hospital, 
Indianapolis, president-elect for the 
past year, now assumes the office of 
president for the coming year. The 
meeting was well attended with a reg- 
istration of 1,259 people. 

Katherine Mitchell, dietitian, 
Michael Reese Hospital, Chicago, pres- 
ident for the past year, presided at the 
business meeting. At this meeting the 
proposed new constitution, providing 
for more representation from the 
membership at large through a house 
of delegates, was adopted. 

The officers elected for next year, in 
addition to the president-elect, are: 
vice president, Mary Harrington, di- 
rector of dietetics, Harper Hospital, 
Detroit; secretary, Ruth M. Kahn, 
chief of food clinic, Washington Uni- 
versity Clinics, St. Louis; and treas- 
urer, Sarah Elkin, Fcod Clinic Dieti- 
tian, Mandel Clinic, Michael Reese 
Hospital, Chicago. 

Program chairman Octavia Hall 
Smillie of Boston had arranged an 
excellent and interesting program for 
the meeting. Among the outstanding 
medical men of Boston who addressed 
the group were Dr. Elliot P. Joslin, 
Harvard University, who discussed 
“Diabetes Today,” and Dr. George R. 
Minot, director, Thorndike Memorial 
Laboratory, Boston City Hospital, who 
spoke on “Anemias of Nutrition Defi- 
ciencies.” From the staff of Massa- 
chusetts General Hospital came Dr. 
Chester M. Jones who spoke on “Pro- 


tein Deficiencies,” and Dr. Walter 
Bauer, whose subject was “Diet in 
Arthritis.” 

Of particular interest to the food 
administrator was the discussion of 
“Authority and Leadership in Profes- 
sional Organizations” by T. North 
Whitehead of the school of business 
administration, Harvard University. 
Marion L. Mel, United States Depart- 
ment of Labor, outlined suggestions 
for “Maintaining Good Labor Stand- 
ards.” 

In order to arouse a deeper interest 
in the problem of nutrition Dr. Mary 
Swartz Rose of Columbia University 
told about the significance of “Nutri- 
tion as an International Problem.” 
Several other outstanding speakers 
discussed the relation and contribution 
of nutrition to the public health pro- 
gram. 

Perhaps one of the talks looked for- 
ward to the most by many members 
was the one given at the annual ban- 
quet on Thursday evening by Vilhjal- 
mar Stefansson, the successful 
antarctic explorer, who told about his 
adventures in diet while on his vari- 
ous expeditions. 


The round table reports given at the 
early morning meetings gave members 
an opportunity to discuss mutual 
problems and to hear the results of 
studies made during the year. 

A convention in Boston would not 
be complete without trips to various 
places of historical interest and the 
hospitals and schools of long standing 
leadership. The membership of the 
association felt that the Massachu- 
setts Dietetic Association and the 
School of Home Economics at Sim- 
mons College were most successful in 
extending a cordial welcome to all. 





Physicians Organize Group Plan 


In an effort to obtain the 1,000 sub- 
scribers that will permit the organiza- 
tion of a group hospital insurance 
plan, the members of the Alameda 
County Medical Association, Alameda 
County, California, have pledged them- 
selves to secure this number among 
members of the medical profession, 
allied groups and their families. The 
plan, which will be known as the In- 
surance Association of Approved Hos- 
pitals, is under the joint sponsorship 
of the county medical association and 
the participating hospitals. It will 
operate at a cost of about three cents a 
day to the subscriber under the direc- 
tion of J. Philo Nelson. At present 
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the participating hospitals are the Per- 
alta, Providence, East Oakland and 
Samuel Merritt hospitals in Oakland, 
the Alameda Sanatorium, Alameda, 
and the Berkeley General and Alta 
Bates hospitals in Berkeley. 





Hospital for $1 a Year 


A $15,000 endowed hospital is to be 
constructed by the Nettie Roe estate 
at Patchogue, N. Y., and rented to the 
village for a term of five years or 
more at a nominal rental of one dollar 
a year. The hospital will be con- 
structed on a site approved by the 
village board after an inspection of 
model institutions has been made. 








Cooperation With Doctors 
Urged on O. T. Group 


From an organization standpoint 
the same efforts are going on in the 
American Occupational Therapy Asso- 
ciation as in the American Hospital 
Association. 

At the twentieth annual meeting of 
the association held in Cleveland con- 
currently with the A. H. A. sessions, 
Dr. William Rush Dunton reported on 
an organization study and recom- 
mended a house of delegates with re- 
gional representatives. For some time 
the association has been trying to 
build up state and regional associa- 
tions and have them integrated in a 
central board of management. 

The association decided to submit 
the Dunton recommendation to a ref- 
erendum vote of the field. This will 
be obtained before the next meeting. 

The proud event of the year just 
passed has been the pleasant working 
relationship developed with the Amer- 
ican Medical Association. The A. M. A. 
has prepared and published “Essen- 
tials of an Acceptable School of Occu- 
pational Therapy,” and these require- 
ments must go into effect not later 
than January 1, 1939. 

Dr. Joseph C. Doane, the president, 
was the convention keynoter and his 
plea was for increasing cooperation 
with practicing physicians. In fact the 
whole trend of papers, whether on 
neuropsychiatry or along general lines, 
had to do with the expressed desire of 
the occupational therapists to be of 
service to the doctor, and their appre- 
ciation at being admitted to the group 
of specialists that the doctor in charge 
of a case calls in consultation. All 
speakers also were determined that 
the educational standards of workers 
be raised. 

The annual banquet was a gay af- 
fair in a nautical setting. It purport- 
ed to be a cruise, with Commodore 
Doane in command. Dr. Samuel Ham- 
ilton was chief engineer and Dr. Clar- 
ence M. Hincks the first mate. 





New Regulations in Mexico 


New regulations in the sanitary 
code of Mexico became effective Au- 
gust 31 to control the quality of food- 
stuffs and drinks sold in that country. 
The regulations require that such 
products must be registered in the De- 
partment of Public Health and their 
manufacture, storage, transportation 
and sale authorized by that depart- 
ment. This regulation applies not 
only to new products to be introduced 
in Mexico but also to those already on 
the Mexican market. 
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Announcing an important new addition to 
the Baxter Uacoliter family 


As the Baxter Laboratories have pioneered in every step of commercial intravenous solution manufacture so they 
pioneer the new double sized Vacoliter. 
Two thousand cubic centimeters of safe, sterile, pyrogen-free intravenous solution in one container means 


simplified administration — uninterrupted dosage and lower prices for you. 


The doubled sized (2000cc) Vacoliter is exactly similar to the standard Vacoliter (1000cc) and the Half Size 
Vacoliter (500cc) except in size. The proven advantages of the Vacoliter have won for it the approval of the 


American College of Surgeons. 


The new Double Size Vacoliter (2000cc) will serve you completely and well wherever and whenever large 
fluid dosages are indicated. We urge you to make the Baxter Vacoliter family servants to your own skill and ability. 


ae Se ak oe ae LAB ORATORIE S, IN C. 
GLENVIEW, ILL. GLENDALE, CALIF. COLLEGE POINT, N. Y. 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO NEW YORK 
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NEW BUILDING PROJECTS 





ATWATER, CALIF.— The Bloss Me- 
morial Hospital, built for the care of 
undernourished and tuberculous chil- 
dren through a fund established by 
the late George S. Bloss and Mrs. Ella 
S. Bloss who gave $50,000 and the 
site for the new institution, was for- 
mally opened during the latter part 
of October. The hospital has fifty-six 
beds, forty of which are in two wards, 
four in emergency rooms and twelve 
in cubicles for incoming and very sick 
children. The activity building, in 
which the children will be placed for 
school work, recreation, and other 
forms of diversion, is built almost en- 
tirely of windows. The nurses’ home 
contains a large living room, four bed- 
rooms with accommedations for eight 
nurses, a kitchen and basement. The 
entire cost of the building was $91,- 
500, the WPA supplying the necessary 
$41,500. 

Los Banos, Cauir.—A _ one-story 
emergency hospital is being con- 
structed at a cost of $25,000. It will 
be entirely air conditioned. The hos- 
pital will provide medical and dental 
offices, two operating rooms, two 
treatment rooms, two wards, three pri- 
vate rooms, 6ne nursery, a laboratory, 
a record room, an x-ray and dark 
room, a kitchen and a dining room. A 
small nurses’ home is_ to be built 
near by. 

Americus, GA.—A forty-room brick 
wing is being added to the Americus 
and Sumter County Hospital at a cost 
of $15,000. The basement and two- 
story addition will double the present 
capacity of the hospital. Negro pa- 
tients will be accommodated in the 
basement of the new wing, which will 
be equipped with an operating room; 
an obstetric ward and nursery will 
occupy the first floor and ten pa- 
tients’ rooms will be arranged on the 
second. 

ATLANTA, GA.—An eighty-bed wing, 
to be devoted entirely to patients suf- 
fering from cancer or tumor, is about 
to go under construction at the Vet- 
erans Administration Facility. The 
wing will house additional deep ray 
therapy apparatus and supplies of 
radium will be brought in for treat- 
ments. This institution has been op- 
erating for a short time as one of the 
five veterans’ cancer clinics, the others 
being in Chicago, New York, Wash- 
ington and Los Angeles. The addition 
is to cost $15,000. 

Moose LAKE, MINN. — The fourth 
state hospital for the mentally ill is 
about to be erected here at a cost of 
$2,181,675. The plant will include an 
administration building, a medical 
center, a receiving hospital, six dormi- 
tories, a service building, a power 





plant, an auditorium, a nurses’ home, 
an employees’ building, a superintend- 
ent’s’ residence and farm buildings. 
Sund and Dunham, Minneapolis archi- 
tects, have drawn up the plans for the 
hospital, which will be financed by 
$1,200,000 from the state and $981,- 
675 from the PWA. 

BROOKLYN, N. Y.—A program of re- 
modeling and expansion, to cost 
$600,000, is planned for the Beth-El 
Hospital in the spring of the year. A 
five-story wing, to house an auditorium 
and operating rooms, is to be built 
along side of the present building, and 
the remodeling program calls for new 
drug rooms, enlarged kitchen facilities 
and modernized waiting rooms. 


TAHLEQUAH, OKLA.—What was once 
a game refuge will become a refuge 
of another sort with its selection as 
the site of a seventy-five-bed Indian 
general hospital. Allocated $325,000 
for the completed structure, Charles 
Leech, regional Indian bureau con- 
struction engineer, announced that 
$258,290 will be used for construction 
costs and approximately $66,000 for 
equipment. 

TALIHINA, OKLA.—A combined san- 
itarium and general hospital with a 
capacity of 225 beds is being built to 
replace the existing Choctaw-Chicka- 
saw Sanitarium which was built with 
Indian tribal funds many years ago. 
The complete new unit will consist of 
a hospital, an infirmary, doctors’ quar- 
ters, nurses’ quarters, a dining hall 
and a recreation building. The project 
is being financed by an allotment of 
$947,900 from the PWA, and its fa- 
cilities will be available to Indians 
from the Five Civilized Tribes resi- 
dent in the state. 

Ext Paso, Tex.—Homan’s Sanato- 
rium will become the Southwestern 
General Hospital when the $50,000 
reconstruction program now under 
way is completed. The institution is 
to be thoroughly modernized, with air 
conditioned operating rooms, new 
x-ray equipment, operating tables and 
new steam sterilizers. The bed capac- 
ity of the remodeled institution will be 
125, fifteen more than at present. 
Sanatorium patients will be trans- 
ferred to St. Joseph’s Sanatorium, and 
the majority of tuberculosis specialists 
on the staff will join the staff of St. 
Joseph’s. 

MILTON, W. Va.—With the comple- 
tion of a road system, dairy barn and 
swimming pool on the grounds of the 
new Morris Memorial Hospital, the 
main unit is to be constructed. Eighty 
thousand dollars has been allotted by 
the WPA for this seventy-five bed 
building. It will be laid out in the 
shape of a Y. 


$9,000 Given Erroneously, 
WPA Now Asks Its Return 


A privately owned hospital receiveg 
$9,000 from the WPA for improve- 
ments before that authority learned 
that the hospital in question was not 
publicly owned. West Hudson Hospi- 
tal, Kearny, Arlington, N. J., filed an 
application for a grant which was 
turned down because “of the lack of 
a proper sponsor.” 

The town contributes $25,000 an- 
nually toward the upkeep of the hos- 
pital, so John J. McHugh, president 
of the hospital association, asked the 
town council to sponsor the project, 
with the understanding that the hos- 
pital would pay the sponsor’s share, 
The council agreed, the application 
was made out by a clerk who evi- 
dently thought the hospital publicly 
owned and filled out the questionnaire 
to that effect, and finally it was signed 
by the mayor. 

This time the application was ac- 
cepted by the WPA and work was 
begun last May. Now the WPA wants 
back the $9,000 it has spent. The hos- 
pital is operating at a loss and hasn’t 
$9,000, and the town council is won- 
dering what it will do if the govern- 
ment insists the town refund the 
money. 





Completed But Unequipped 


Though its building will be com- 
pleted in another month, the Eastern 
Shore State Hospital, Cambridge, Md., 
will be: unable to utilize this much 
needed space for another year. No 
money is available to equip and main- 
tain the $150,000 addition until after 
the legislature approves the next 
budget and until the 1937 fiscal year 
begins. The cost of equipping the 
building would amount to about $6,000, 
according to Dr. George H. Preston, 
chairman of the state board of mental 
hygiene, and to maintain it at its 
capacity of 100, from the time the 
building is completed until next Oc- 
tober, would require $20,000. The hos- 
pital, which has a capacity of 325 beds 
is now housing 350 patients. Arrange- 
ments will be made to move about 
thirty patients into the new building 
upon its completion. 





Raise $1,000,000 for Sanitarium 


A fund of $1,000,000 is being raised 
by the silver district of the Order of 
Ahepa to purchase and perpetuate a 
charitable sanitarium for the tuber- 
culous at Albuquerque, N. M. The 
district consists of Colorado, Wyoming, 
New Mexico, western Nebraska and 
Arizona. The plan for establishing @ 
sanitarium was approved at the recent 
national association of the order, and 
the building has already been pur- 
chased. 
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INSTANCE: 


Laboratory Technician 


The professor of pathology of an eastern medical 
school writes us that he is confronted with the 
problem of replacing their technician in neuropath- 
ological work who has been on the staff for a 
number of years. Considerable experience in this 

icular type of technique and familiarity with 
both celloidin and paraffin methods are requited. 
A good many large sections are cut, both for mu- 
seum and teaching purposes, which are somewhat 
beyond the average type of training the routine 
tissue technician obtains. An unusual opportunity 
is offered to one who qualifies. 

go 


Superintendent 


In the great southwest, an eminently successful 
group of physicians operate their own hospital. 
Two floors of the institution comprise the offices 
of the clinic. The patient census of the hospital 
averages eighty. What they need is an experienced 
nurse-superintendent who is capable of supervising 
the employees of the clinic as well as those of the 
hospital. They tell us they would like her to be 
about forty, with a record of proven executive 
ability. 
& 


Instructors 
January 1st and, yes, even September, 1937, re- 
quests for instructors and educational directors have 
commenced to come in. They are from various 





whistles little tuneless tunes! 


sections of the country. When you write us, it 
might be well for you to tell us your choice of 
location. 


& 
Night Supervisor 


Now that winter is coming, Florida beckons. A 
fine old hospital located in a resort city is looking 
for a capable night supervisor. An experienced 
Person, not over forty, is preferred. 


@ 
Supervisors and General Duty Nurses 


A great many of our California clients, too, are 
in need of experienced supervisors and staff nurses. 
Several who have known us for years will accept 
applicants solely on our recommendations. 


we 
Read the classified columns of THe Mopern 
Hosprrat for MORE of our opportunities. 
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Give all you can for contentment, get it in the work you do, find it it the daily 
life you lead, for... . 

Success is in contentment; in satisfaction that shrugs its shoulders at tougher 
tasks; that makes her hum and smile as she works; that makes him whistle 
strange and tuneless, funny little tunes as he works. 

Our people are like that. Are yours? 

Would you give your right arm for a grand crew of workers? for a crew 
of individuals each of whom is spunky, and eager, and is smart, and willing, 
and glad to be alive and sings or hums or whistles and smiles as she and he 
works? 

We've a great list of men and women. We know they’re fine. They told 
us we could write and ask about them and we did, painstakingly. They're looking 
for the jobs that you can give. Do you need one, or two, or more? 

Write us. Tell us the kind of person you want. Tell us what you want that 
person to do. Tell us if you need nurses, a resident physician, a pathologist, a 
dietitian, a superintendent . . . any kind of hospital worker . . . and we'll find 
that person for you . . . for we have the finest group in the world. 


The MEDICAL BUREAU 


55 EB, Washington St. 
The top floor of the tower of the Pittsfield Building, 
CHICAGO, ILLINOIS 
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Delegate From Iran Finds 
Hospital Problems Similar 
By Alden B. Mills 


* From half way around the world 
came Dr. R. D. Bussdicker of Ker- 
manshah, Iran (Persia), a city of 80,- 
000 population, to attend the A. H. A. 
convention and the Institute for hos- 
pital administrators while on his sab- 
batical year. 

Doctor Bussdicker is one of the 
twelve physicians located in the six 
hospitals maintained by the Presby- 
terian Church in Persia. The hospi- 





tals range from 30 to 120 beds in ca- 
pacity. Four of them have small 
nurses’ training schools with a three- 
year course, but during the last year 
and a half, a collegiate school of nurs- 
ing with a five-year course has been 
started in the capital city, Teheran. 

Each hospital has one American 
nurse and two American doctors, the 
doctors’ wives also frequently assisting 
in the hospital work. Graduate native 
nurses are paid about $40 a month at 
the present rates of exchange plus 
maintenance and are used to head the 
various departments in the hospital. 
Student nurses are not used to nurse 
men in Persia; partially trained or- 
derlies do that work although the stu- 
dent nurses give medication, do dress- 
ings and perform other skilled duties. 
In Persia about 60 per cent of the 
patients are men and a large percen- 
tage of them come for surgical con- 
ditions. 

The government of Persia is now 
starting several nurses’ training 
schools in the country and the Presby- 
terian hospitals are assisting in that 
work. The hospital at Kermanshah is 
a four-story building built on the so- 
called “Rockefeller plan.” Since one 
end of the building is used as a nurses’ 
home, there is room for only 75 beds 


for patients. Patients pay $1 a day 
for ward care and $3.50 a day for 
private rooms. These fees, however, 
include medical service as well as hos- 
pital care. Many patients are cared 
for gratis. 

About two-thirds of the income of 
these hospitals is obtained from pa- 
tients and the rest from the Presby- 
terian Church or from specific dona- 
tions by Americans interested in the 
hospital. 

Doctor Bussdicker confessed that he 
was not only a surgeon but also a hos- 
pital administrator, bookkeeper, clerk 
and radiologist in his own institution. 
The personnel includes Persians, Ar- 
menians, Assyrians, Kurds and Jews. 
The teaching is done in Persian but 
the student nurses are taught to read 
and print in English with occasionally 
some startling and amusing results in 
nurses’ charts. 

The nearest hospital to the one at 
Kermanshah is 125 miles away over 
a crushed stone mountain road that 
takes five hours to traverse by auto- 
mobile. 

Doctor Bussdicker said that. the 
most interesting thing he learned from 
his visit to the institute and the con- 
vention was the similarity of problems 
in his hospital with those of hospitals 
in the United States. He was par- 
ticularly impressed with the value to 
the hospital of having sound business 
methods of administration and con- 
fessed that most of the doctors in their 
hospitals had little or no concept of 
the problems of hospital administra- 
tion and had to pick it up through 
practical experience. 

None of the hospitals in Persia have 
central heating and most of them have 
brick floors. Only in the operating 
room can they afford floors of a ma- 
terial as expensive as concrete. How- 
ever, the diagnostic and therapeutic 
equipment of the hospitals is good and 
they are able to carry on a good qual- 
ity of medical service. 





Campaign for Negro Hospital 


Plans were drafted for a campaign 
to raise $500,000 to build a 150-bed 
hospital for Negroes in Pittsburgh at 
an interracial meeting presided over 
by Dr. Sidney A. Chalfont, president of 
the Allegheny County Medical Associa- 
tion. It was voted to form a committee 
of twenty-five to direct the movement, 
the chairman and treasurer to be white. 
Doctor Chalfont was elected temporary 
chairman. The campaign will cooper- 
ate with the Livingston Memorial Hos- 
pital Association of Pittsburgh. 





This Chapter Is Ended 


About the time Butler Hospital 
opened its doors to care for the men. 
tally ill there was also established in 
Providence, R. I., Calef’s Market, 
From 1844 until 1900 the histories of 
these two institutions were inter. 
woven. The hospital purchased its 
meat at the market. The market 
acted as a downtown office for the hos- 
pital where persons paid their bills 


and left parcels meant for Butler. The - 


first telephone to be installed at the 
hospital was one end of a private wire 
to Calef’s Market. 

The hospital continued to own a 
drawer at the market and each day 
sent a messenger for the daily papers 
and other articles that continued to be 
left, until a few months ago when the 
market which had passed from the 
Calefs to Preston Arnold was closed 


permanently following Mr. Arnold’s © 


death. The Calefs however, continue 
to help run the hospital for Ira Calef 
established the Calef Fund when he 
died. 





Voice Training Taught Nurses 


No longer will patients with sensi- 
tive ears be forced to shudder at the 
voices of their nurses. Simply will 
they have to specify that they want a 
graduate of the Russell Sage school 
of nursing—a guarantee of dulcet 
tones. For the student nurses at this 
school are receiving courses in voice 
training and discipline, over their en- 
tire four years, in order that their 
voices, when heard in the sick room, 
will be soothing in tonal quality. A 
record of the progress of each stu- 
dent’s voice, in its change from harsh 
to pleasant, will be made over the four- 
year period by means of a microphone 
and a sound recording device. 





Appeal Marks Ether Anniversary 


Two hundred and fifty prominent 
Americans and Canadians signed the 
appeal for the continued support of 
voluntary hospitals issued on the nine- 
tieth anniversary of the first opera- 
tion performed in public in which the 
use of ether was demonstrated. “This 
anniversary is a symbol of the scien- 
tific progress made with the coopera- 
tion of voluntary hospitals,” read the 
appeal, which was made public by Dr. 
C. W. Munger, president of the Ameri- 
can Hospital Association. “There is 
good reason to hope that similar prog- 
ress can be made in the future pro- 
vided adequate support is forth- 
coming.” 
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Assure restful QUIET in your hospital 
by installing this economical, efficient, sound-absorbing tile 


Permanent ! 


OU wouldn’t allow a crew 
of riveters to work in your 
corridors... 


Yet—noises from footsteps, 
voices, elevators, and meal service 
can bealmost as irritating to patients. 


Thousands of hospitals have sub- 
dued these distracting sounds by 
simply covering the ceilings of 
rooms, corridors, and other places 
where noises originate—with 
Acousti-Celotex. 


This efficient sound-absorbing 
tile deadens noise—because its pat- 
ented perforations trap and absorb 
sound waves before they can spread. 


And it enables you to maintain 
light-reflecting values without loss 
of sound-absorbing efficiency—be- 
Cause its patented perforations are 


Vol. 47, No. 5, November, 1986 a 


a 


Easy to Apply! 


Paintable ! 


not affected by repeated painting or 
cleaning. 


Acousti-Celotex is easily, quickly, 
economically installed in new or 
old buildings. Let your Acousti- 





PAINTABLE 


CoustTi- 


TRAOE MARK SS 


Celotex distributor recommend the 
most efficient way to install this 
permanent sound-conditioning in 
your hospital. Consult him today. 
If his name is not in your Classified 
Telephone Directory—write us 
direct for sound-conditioning data. 
THE CELOTEX CORPORATION 
919 North Michigan Avenue Chicago, Illinois 
Sales Distributors in Principal Cities 
Throughout the World 


ACOUSTI-CELOTEX 
SAYS*Wush* TO’ NOISE 
OLDE SBEN BSE SA LOCO PLETE, 





PERMANENT 


ELOTEX 


VU. S. PATENT OFFICE 





Anesthetists in Annual Session Strive 
to Establish New Educational Standards 


By Gertrude L. Fife 
National Association of Nurse Anesthetists 


An educational tour to give anes- 
thetists an opportunity to see the care 
that is taken in the manufacture of 
anesthetic gases opened the annual 
meeting of the National Association 
of Nurse Anesthetists, held in Cleve- 
land, September 29 and 30 and 
October 1, in conjunction with the 
convention of the American Hospital 
Association. 

The general registration totaled 285, 
representing twenty-nine states. 

The certification and approval of 
schools of anesthesia were the subject 
of a report by the educational com- 
mittee, which felt that although this 
objective is undoubtedly desirable, all 
plans so far devised or studied have 
fallen short of offering a practical or 
workable method. 

In the opinion of the committee, the 
real measure of a school’s worth and 
desirability as a training institution 
must in the last analysis be deter- 
mined by the degree of knowledge and 
skill actually shown by those whom it 
graduates, and that therefore the 
rating of each school of anesthesia 
would eventually be measured by the 
percentage of its graduates who would 
pass the tests conducted by some body 
such as a national board of examiners. 

The committee further suggested 
that with this thought in mind, and 
because the future of the nurse anes- 


thetist and the conditions under which 
she is to function are intimately re- 
lated to affiliation with the national 
surgical and hospital groups, it is in- 
cumbent upon the association to pre- 
pare for presentation to such groups 
a concrete program which would set 
forth the standard of education and 
training the nurse anesthetist is ex- 
pected to have achieved, and would 
also furnish them with a working 
plan for demonstrating whether or 
not an applicant for certification does 
possess that knowledge and has re- 
ceived the requisite training. 

The educational committee during 
the year has compiled a master set 
of ninety-eight questions, comprehen- 
sive in scope, covering the broad field 
of training, both theoretical and prac- 
tical, which they feel will be of great 
value to whatever future program is 
developed. 

Three hundred and twenty-six new 
applications were passed upon by the 
membership committee during the 
year. Because of the continued growth 
and increase in the detail work con- 
nected with the organization, a full- 
time office secretary has been em- 
ployed. Hilda R. Salomon, Jewish 
Hospital, Philadelphia, was re-elected 
president for 1936-37, and Mary Lucile 
Goodman, Cleveland, was re-appointed 
executive secretary. 





Provides $1,000,000 and 
Estate for Hospital 


The very young and the very old 
will find shelter at Nemours, Del., the 
estate of the late Alfred I. duPont, 
where a $1,000,000 hospital for crip- 
pled children and a home for aged per- 
sons are to be established according to 
the terms of his will. Twenty-two of 
the 450 acres of the estate have been 
released immediately by the Nemours 
Foundation, which has been formed to 
supervise the project, for the use of 
the hospital. The home of the late 
Mr. duPont will be utilized for execu- 
tive offices and living quarters for the 
hospital’s officials. 

Buildings for the hospital and home 
will be erected between the residence 
and the recently completed carillon 
tower, 

If these buildings require addi- 
tional land, as it is expected they will, 
it may be requested by the foundation 
from the estate. It is planned that 
eventually the institution will make 
use of the entire 450 acres which are 
walled in. 





Curable crippled children will be 
treated at the hospital, and the home 
will be especially for aged couples. The 
hospital is to be a memorial to Mr. 
duPont’s father and his great great 
grandfather. Mrs. duPont’s decision 
to release the $1,000,000, which was 
left for her to use as long as she 
wished with the stipulation that upon 
her death it be used for the hospital, 
made the immediate construction of 
the institution possible. 





Colony Calls Strikers’ Bluff 


The peculiar ability of the Ameri- 
can citizen to step into any breach and 
perform any job in an emergency was 
demonstrated vividly, recently, when 
100 workers at the American Hospital 
in Paris went out on a strike. The 
American colony went to the rescue 
of the paralyzed hospital, stoking fur- 
naces, scrubbing floors, and doing 
other similar tasks in order that the 
seventy-five patients in the hospital 
might be comfortable, and the hospital 
continue functioning. 








St. Luke's Lays Cornerstone 
of $1,200,000 Nurses' Home 


By next fall there will be an addi- 
tional reason for nurses to wish to be 
connected with St. Luke’s Hospital, 
New York City, a reason twelve 
stories high that will cost approxi- 
mately $1,200,000. 

The cornerstone of the Eli White 
Memorial Nurses’ Home and School 
was laid on October 17, in the presence 
of a large group, inc!uding the officers 
of the hospital, the staff, and many 
friends. Bishop William T. Manning 
opened the service and a list of the 
articles to be preserved in the corner- 
stone was read. 

Funds for the new building were 
provided in the will of Mary Ann Fitz- 
gerald in memory of her father, Eli 
White. It will have accommodations 
for 305 nurses, one of the largest resj- 
dence buildings for nurses in New 
York City. York and Sawyer are the 
architects. 





Ask Statistical Agencies to 
Adopt Uniform Definitions 


The importance of uniform defini- 
tions of such words as bed, bassinet, 
admission, discharge, in-patient, out- 
patient, in-patient day, out-patient 
visit, bed capacity, bed complement, 
income from patients, endowment in- 
come, voluntary contributions, income 
from governments, operating expenses 
and nonoperating expenses were 
brought forth with much emphasis at 
the Conference on Hospital Statistics 
at the American Hospital Association 
Convention in Cleveland. 

The problems of collecting statistics 
for the business census of hospitals 
being conducted jointly by the U. S. 
Public Health Service and the U. S. 
Bureau of the Census, were reported 
upon by Dr. Joseph W. Mountin of 
the U. S. Public Health Service. He 
presented a detailed analysis of the 
statistical material obtained from ap- 
proximately one thousand hospitals as 
to bed capacity and number of admis- 
sions. 

These tables revealed the impor- 
tance of the adoption of uniform defi- 
nitions for the use of hospitals an- 
swering questionnaires prepared by 
local or national agencies collecting 
statistics and for the use of agencies 
preparing questionnaires. It was de- 
cided by the conference that the defi- 
nitions already prepared by the 
American Hospital Association and 
published in “Hospital Accounting and 
Statistics,” could be used with profit 
by agencies preparing questionnaires. 
Amplification and variations of these 
terms are to be suggested by the con- 
ference, and it is hoped that at its 
February meeting the definitions can 
be revised and adopted by the agencies 
represented. 
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CASTLE 


SELF-STERILIZING AIR FILTERS 


SEAMLESS TANKS— 
NO RIVETS 


DIAL TYPE ACCURATE 
THERMOMETERS 


NEW TYPE 
FAUCETS 


SAFETY PIPING 


CASTLE Water Sterilizers express the last word in 
modern design and construction. ee e Because —Gone 
are the gauge glasses with complicated mechanism 
for sterilizing the glasses. In their place are the ex- 
clusive and dependable Castle dial type water level 
indicators. Note also: Automatic air release and air 
intake valves with self-sterilizing porous glass filters 
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ERILIZER 


AUTOMATIC AIR VALVES 
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DURABLE FILTERS 
INSTANTLY ACCESSIBLE 


SAFETY WATER 
VALVES 





STILL—OPTIONAL 





DIAL TYPE 
WATER GAUGES 


STERILE, 
UNSTERILE 
MARKERS 





. .. Separate laboratory type filter for each tank with 
durable and easily accessible stones... New type 
draw-off faucets ... Complete safety piping .. . Ad- 
justable automatic regulator valves for any method of 
heat. ee e Fully guaranteed to meet the Castle stand- 
ard of excellence. Complete details available in pam- 
phlet “Castle Water Sterilizers”, sent free on request. 


WILMOT CASTLE COMPANY © © © 1175 UNIVERSITY AVE., ROCHESTER, N. Y. 
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NAMES IN THE NEWS..- 





Dr. WILMAR MASON ALLEN was 
named director of Hartford Hospital, 
Hartford, Conn., when Dr. Lewis A. 
SEXTON was named director emeritus 
and the office of superintendent abol- 
ished. Doctor Sexton, who had been 
superintendent of the hospital for 
twenty years, was forced to resign 
because of poor health. Under his 
leadership the institution has expanded 
from a 400-bed hospital to one with 
accommodations for 780. Doctor Allen 
until his appointment as director was 
pathologist and bacteriologist of the 
hospital to which he came in 1925. 
JOHN J. ROGERSON, assistant superin- 
tendent, was named manager and 
JOSEPH W. HINSLEY, second assistant 
superintendent, was made assistant 
manager. 

ELEANOR VINSON has been appoint- 
ed superintendent of Chambersburg 
Hospital, Chambersburg, Pa., to suc- 
ceed CATHERINE OBERT. 

PERRY ADDLEMAN, executive director 
of the Chicago Hospital Council, has 
resigned from that office to become 
executive director of the newly formed 
Hospital Service Corporation of Chi- 
cago which has undertaken a low cost 
group hospitalization program. 

JESSIE RICE, educational director at 
Wichita General Hospital, Wichita 
Falls, Tex., has been appointed super- 
intendent of the Kilgore Memorial 
Hospital, Kilgore, Tex., a new hospital 

Lota M. ARMSTRONG, secretary of 
the Western Hospital Association, re- 
signed from that position September 
1 to become executive secretary of the 
Illinois Association for the Crippled, 
Chicago. 

Lee D. MILLER, deputy commis- 
sioner, department of hospitals, New 
York City, in charge of the depart- 
ment’s architectural and engineer- 
ing force, died on October 16, following 
a heart attack. WALTER S. D. Cook, 
who formerly held Mr. Miller’s posi- 
tion but resigned from it in 1934 be- 
cause of illness, has been appointed to 
fill the vacancy. 

StsteR M. LupGERIS has been ap- 
pointed superintendent of the newly 
completed Sacred Heart Hospital, 
Norristown, Pa. 

MANDEL R. ABRAHAMS, superintend- 
ent of Mount Sinai Hospital, Hart- 
ford, Conn., where he succeeded Mrs. 
ALICE C. CLELAND in May, 1935, has 
announced his resignation. 


ALFRED C. MEYER, president of 
Michael Reese Hospital, Chicago, was 
injured in a motor accident on October 
28 and died in the hospital the follow- 
ing day. 

Mrs. OLIVE B. RILEY, superintendent 


of Big Spring Hospital, Big Spring, 
Tex., has been named superintendent 
of the Lutheran Hospital, Cuero, Tex. 


Mary L. WycHE, who had been su- 
perintendent of Rex Hospital, Raleigh, 
N. C., and of Watts Hospital, Dur- 
ham, N. C., died recently of pneu- 
monia. At Rex Hospital she organized 
the first nurses’ training school in 
North Carolina. Miss Wyche was one 
of the founders of the North Carolina 
State Nurses’ Association and its first 
president. Her book, “North Carolina 
History of Nursing,” will be published 
posthumously. 


EVELYN ANDERSON, dietitian at Pas- 
savant Hospital, Chicago, has accepted 
a position at the New Castle Hospital, 
New Castle, South Wales, Australia. 
She sailed from Los Angeles on Octo- 
ber 14. 


Mrs. Mary C, EDEN, directress of 
the school of nursing, Presbyterian 
Hospital, Philadelphia, for the last 
sixteen years, retired recently. Mrs. 
Eden was superintendent of Altoona 
Hospital, Altoona, Pa., from 1904 to 
1907, when she married and left the 
hospital. In 1909 she accepted the 
superintendency of Columbia Hospital, 
Wilkinsburgh, Pa. Her work was in- 
terrupted again by the war, and in 
1920 she became directress of nurses 
at Presbyterian. 

Mrs. AMY McLAREN, superintendent 
of Centre County Hospital, Bellefonte, 
Pa., resigned from that position to go 
to Cleveland. 

Miss P. W. BRAITHWAITE, superin- 
tendent of the Chicago Lying-In Hos- 
pital and Dispensary, Chicago, 
resigned recently. GEORGIA HUKILL, 
superintendent. of nurses, is acting su- 
perintendent. 


Louise Hiatt, R. N., was recently 
named head of the Marion General 
Hospital, Marion, Ind. 

Mrs. LINA MCMAHON, superintend- 
ent of Nan Travis Memorial Hospi- 
tal, Jacksonville, Tex., is visiting in 
Switzerland. 

Mrs. MILDRED SWEENEY has been ap- 
pointed superintendent of the new Val- 
ley Hospital, West Point, Ga., which 
was formally opened on October 11. 

Dr. EpLeEY H. JONES has been ap- 
pointed superintendent of the Missis- 
sippi State Charity Hospital, Vicks- 
burg. 

Capt. CurTIs B. MUNGER, superin- 
tendent of the United States Naval 
Hospital, Newport, R. I., died recently. 

Dr. C. L. HovGarp has been selected 
superintendent of the Methodist Epis- 
copal Home for Aged, Topeka, Kan., 
to succeed the late Dr. C. B. Zoox. 





Mrs. HELEN SMITH BEHRENS has 
been appointed dietitian at the Weston 
State Hospital, Weston, W. Va. 

SISTER AGREDA, R. N., is now in 
charge of St. Margaret’s. Hospital 
Kansas City, Kan. ; 

NELLE FAHY has been appointed 
superintendent of Enloe Hospital 
Chico, Calif. é 





Asks That Interns Be 
Given Adequate Salaries 


Labeling the nonpayment of interns 
an archaic system based on paternal- 
ism, Howard S. Cullman, president of 
Beekman Street Hospital, New York 
City, is urging that the fifteen dollars 
recently allotted as a monthly salary 
to each intern connected with a city 
hospital be raised. “This meager sum,” 
he points out, “is less than the wage 
paid the least skilled city employee, 
and is shockingly inadequate to com- 
pensate for eight years of college and 
professional training.” 

The caliber of city hospitals is 
largely dependent upon their interns, 
Mr. Cullman went on to say. Though 
outstanding physicians and surgeons 
are affiliated with the visiting staffs 
of city institutions, their work is 
largely supervisory, and the actual 
daily care of the sick poor is carried 
on by interns. 

“I believe we are all. conscious of 
the fact that professional men at the 
beginning of their careers are entitled 
to some of the normal activities and 
pleasures of life and should not be 
exploited and pauperized. 





Reopens Speakers Bureau 


The Speakers Bureau was reopened 
by Mount Sinai Hospital of Philadel- 
phia, in October, to carry on that in- 
stitution’s program of community 
health education. Last year, with the 
cooperation of the Philadelphia board 
of education and the hospital’s medical 
staff, approximately 10,000 persons at 
various public schools and community 
gatherings were addressed by physi- 
cians on the staff. 





Care for Child Heart Cases 


There are more than 200 children in 
Philadelphia needing treatment for 
heart ailments. The only hospital for 
the care of these cases has facilities 
for seventy-two patients but is able 
to care for only thirty because of its 
limited finances. These statements 
were carried in a report made by the 
Philadelphia Heart Association upon 
completing a survey. The association 
is asking for an additional $15,000 a 
year to permit the operation of the 
Children’s Heart Hospital at capacity, 
a move that would make these accom- 
modations available to the: children 
who need them. 
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HEIDBRINK OXYGEN TENTS 


Embodying all of the exclusive features 
which have won acclaim for Heidbrink 
Oxygen tents, as the most efficient, safe 
and economical outfits, the new 1936-37 
models present many added improve- 
ments and innovations which you will 
readily appreciate. We will gladly send 
you, upon request, free descriptive liter- 
ature regarding any or all of the follow- 
ing models: 


® The No. 52 Motorless portable 
Aero tent ............. $230.00 


® The No. 57 Motorized portable 
Aero tent (shown in illustration) ..§255.00 


® Model 32 DeLuxe Hospital Unit....$325.00 
THE HEIDBRINK COMPANY 
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This caster is superior, in fact as well as name, because no 
other caster embodies so many new and practical features. 
They definitely solve the age ve of sanitation, comfort and 
economy. Write for complete details. 





Institution Size 
Packages 
—Strictly fancy 


JARVIS & JARVIS, INC. eres 


Label. 

—Choice grades 
under our Yacht 
Club Label. 
—Solid pack pie 
fruits under the 
Red Lily Label. 


Manufacturers of Superior Hospital Casters and Trucks 


100 Pleasant St. Palmer, Mass. 
Representatives in Principal Cities. 





“Labels” on 
the Babies 


Prevent Contusion 


—That's why we put the Monarch Lion Head Label on the ‘Finer 
Foods" we offer. 





"Tin Twins" are alike outside, but there's a world 
of difference inside. The only way you will ever 
know how well Monarch Foods can serve you and 
please your patrons is to compare them with 
others. Convince yourself of the value inside the 
tin. 

Phone (SUPerior 5000) or wire, or 

write for representative to call. 


INSTITUTION DEPARTMENT 


REID, MURDOCH & CO. 


Dept. MH-11, Chicago, If. 


“Quality for 83 years’ 
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READER OPINION °°: 





International Exchange Proposed 
Sirs: 

The modern hospital is nowadays such a 
complicated problem that to uce costs it is 
necessary to standardize as much as possible 
and to utilize national and international experi- 
ences from recently built hospitals in order to 
postpone the necessity for rebuilding and mod- 
ernizing. 

When doctors, architects and engineers visit 
a hospital it is impossible, because of the out- 
of-date and complicated way the drawings and 
descriptions are made, to get a clear conception 
of what the hospital contains in new features 
and improvements. Drawings are made only 
with the thought of building the hospital in 
mind and no consideration is given to making 
them accessible for the study of certain por- 
tions of it only. 

In order to correct this situation it is pro- 
posed that all architects be requested to pro- 
vide the following drawings: 

1.. A drawing of the room unit for specific 
important parts of the hospital, for example, 
the surgical clinic. A drawing should be made 
of the individual room in scale 1:50 met. show- 
ing floor plan and elevations of the four walls. 
On these are drawn (1) building details, (2) 
plumbing. fixtures, (3) electrical work and 
44) furniture. Some further information about 
the function of the room in the respective de- 
partment is also given on the drawing. De- 
scribed in eoncentrated form in four columns 
are building details, plumbing and heating fix- 
tures, electrical work and furniture. 

One ought to be able to secure for a small 
fee copies of the room units one has found 
especially interesting when visiting a certain 
hospital. The drawing should fold to letter 
size. All unnecessary words should be left out 
in the description. I am enclosing a sample 
—. of such a room unit in a ward depart- 
ment. ~ 

2. The department or ward. The present 
hospitals are so numerous that it is out of the 
question to anticipate abandoning them in the 
near future. A great number of hospitals are 
being modernized and rebuilt in certain de- 
partments. One can therefore, in an old and 
badly planned hospital, find the finest example 
of, for instance, an operating suite or a de- 
livery department. In the study of the hos- 
pital it is unnecessary to get copies of the 
whole building when one is interested only in a 
certain department. 

Special drawings in scale 1:100 met. should 
be made of the various departments—a com- 
plete drawing for each department showing the 
same with adjacent corridors and stairways. 
If when visiting a hospital one finds a new or 

ernized, extremely interesting x-ray de- 
partment a drawing can be secured of this 
only. On these drawings should be indicated 
the gross number of square meters the depart- 
ment contains and the number of square 
meters per total number of beds in the whole 
hospital. 

I am enclosing a sample drawing for such 
a department, namely a general ward depart- 
ment. On this are shown with numerals what 
rooms are worked up into room units. 

3. Group drawings. The relations of one 
particular department to other departments is 
also necessary to an understanding of its func- 
tion. But voluminous details are not. It is 
therefore recommended that architects make 
so-called group drawings in scale 1:500 meters. 
On these only the outlines of the hospital are 
drawn and the different departments separated 
with single lines and labelled very simply. 

Hospital architects and doctors want to 
know, for example, how a sickroom of today 
for 1, 2 and 4 patients is dimensioned and 
equipped in various countries; how the differ- 
ent room units in the medical departments are 
dimensioned and equipped. Technical progress 
and usefulness in the medical field are in this 
way found applied in the special rooms one 
wants to study. 

Central Record Office. The International 
Hospital. Association should, if this. drawing 
method were to be found suitable, interest the 
authorities who examine and pass on hospital 
work in the respective countries to request as 
a condition, that when the hospital is built, 
room unit, department and group drawings 
which might be of interest, are sent to them 
and kept in a central record office for hospi- 
tals in the respective countries. When a new 
department is to be built the architect can 
begin his work by looking up in the central 
record office, drawings of the latest depart- 
ments of this kind which have been done in 


the country. Thus the architect, by using these 
experiences, will be able to do the building 
which shall be built tomorrow, better than the 
one built yesterday. : 

For national as well as international prog- 
ress, it is of the greatest interest that the 
architect’s research work be made easier. 


HJALMAR CEDERSTROM, 
Architect. 
Stockholm, Sweden. 


Drawings of the three types men- 
tioned by Mr. Cederstrém are on file 
in The MoperN HospPiTA. office and 
will be loaned for a brief time to any- 
one interested.—Ed 


Making Nurses Temperamental 
Sirs: 

I cannot help but express myself on the 
question of the new nursing curriculum... . 

I am not in accord with the views as they 
see it, to improve the nurse’s standard to that 
of a more professional status. This advance- 
ment as I see it, will only make the nurses 
more temperamental and they will attempt 
to show more independence than _ heretofore. 
I must say some nurses are difficult to handle 
in this present setup; what will they be like 
in the newer environment. 

Dr. Basil McLean, Strong Memorial Hospi- 
tal, Rochester, N. Y., in his paper read at the 
New York State hospital meeting in Buffalo, 
recently asked several pointed questions: ‘“‘Do 
we want nurses and also nurses’ helpers? Do 
we want kind and sympathetic bedside nursing 
or do we want the cold calculated professional 
atmosphere the new nursing curriculum is at- 
tempting to inculcate ?’’ 

I am afraid if the new standards are 
adopted, it will without doubt affect the hos- 
pitals to the extent that they cannot afford 
many nurses and will supplement them with 
nurses’ aids. This is obvious, and the ultimate 
outcome will be the creation of a new type 
of hospital worker. ... 

I should think the medical profession would 
fight the advances. . . . If you will recall not 
many years ago, a nurse only took tempera- 
tures, felt the pulse, carried bedpans, urinals, 
gave rubs, made beds, washed bedside stands, 
carried water to the patients and a multitude 
of other things. Today what does she do? The 
nurse now gives certain types of injections, 
takes blood counts, collects blood for Wasser- 
manns and does many other duties for which 
a doctor has been trained and must assume 
responsibility. . . . 

There has been a broadening of the nursing 
activities and possibly the limiting of the 
medical profession to that of supervisory ca- 
pacity. Is it for this reason that the nursing 
association has taken it unto themselves to 
advance the status of a nurse to that of a 
more professional person by tightening the 
requirements so that a nurse will have to be 
of higher intelligence to cope with the trend 
of this modern age in care of patients? .. . 

I feel that before the new curriculum is 
adopted, a thorough study should be made 
from the standpoint of patients, of hospitals 
and of the medical profession. 

JAMES C. GLIEMMO. 

Edwin Shaw Sanatorium, 

Akron, Ohio. 


Eight-Hour Shifts 
Sirs: 

In the October number of The MOoDERN 
HOsPITAL on page 73, I-wish to make a cor- 
rection on the report I gave at the Cleveland 
Convention on the “All graduate staff in a 
large hospital,’’ and call your attention to the 
first paragraph in the third column in which 
you say “Each general duty narse is liable for 
night duty—a twelve-hour shift—two or three 
months out of each year.’’ May I correct this 
and say we have no twelve-hour’ shifts for 
anyone employed .in this hospital. This sen- 
tence should read as follows: 

“Night duty may be from seven to seven 
— four hours off or a straight eight-hour 
shift.” 

E. CHARLOTTE WADDELL, 
Superintendent. 
Woman’s Hospital, Detroit. 





|,000,000-Volt X-Ray Plant 
for Huntington Hospital 


An electrostatic generator, capable 
of producing 1,000,000-volt x-rays ig 
being installed at the Collis P. Hunt. 
ington Memorial Hospital, Boston. A 
two-foot model of the machine was 
shown to the American Roentgen Ray 
Society at its Cleveland meeting by 
Dr. Richard Dresser of the hospital, 
and its operation was explained by 
John G. Trump, professor of engineer- 
ing at the Massachusetts Institute of 
Technology, who designed and built 
the machine. 

This machine will make possible the 
treatment of deep seated malignant 
growths in the body, including cancer, 
because the high voltage x-rays pene- 
trate deeply. It has been found that 
these rays are more specific in their 
ionization and destruction of diseased 
tissue than low voltage rays. The ma- 
chine will be completely grounded so 
that sparks from it will not harm the 
operator. 





To Study Suicides at Bellevue 


Suicide in its many ramifications 
will be studied in the psychopathic 
division of Bellevue Hospital, New 
York City, by the Committee for the 
Study of Suicide, Inc. The project, 
which will follow to some extent the 
research undertaken by the commit- 
tee in Denver, Chicago and Boston, 
will be the most comprehensive yet 
undertaken, for the facilities of Belle- 
vue will be put at its disposal, and the 
seventy-five psychiatric and alcoholic 
admissions each day make a total of 
over 2,500 possible case studies. The 
research is to be carried on by a spe- 
cial staff appointed jointly by the 
committee and the director of the 
psychiatric division. Funds for this 
work will be administered by the med- 
ical school of New York University 
which is affiliated with Bellevue for 
teaching purposes. 





Tax Reverted Property to Be Site 


A portion of an estate deeded to the 
county commissioners for back taxes 
has been given to the city of Muskogee, 
Okla., for use as a site for a proposed 
hospital for Negroes. The hospital at 
present in use as a Negro institution 
is Provident, which was built as a de- 
tention hospital and is not suitable for 
general hospital purposes. 





Will Change Its Classification 


Unable to operate on its income, the 
Brunswick General Hospital, Amity- 
ville, N. Y., will close its doors to gen- 
eral hospital work and become an 
adjunct of the Brunswick Home Sani- 
tarium. The hospital, erected in 1931, 
is said to be one of the most com- 
pletely equipped in Suffolk County. 
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Before The Klondike Gold Rush 


Hospitals Depended on Webb’s Alcohol 





T. F. Healey Collection 


THE KLONDIKE GOLD RUSH 


nature’s icy grip. Many fell by the wayside. Yet the doctor pushed on in the face of all obstacles, 


[ Men and women struggled against terrific odds in the Klondike to wrest the precious metal from ] 


bringing aid to the sick and injured. His tent served as a field hospital for rich and poor alike. 


Most of those who braved the perils of the Klondike 
in 98 were in search of gold. They wanted to make their 
fortunes. But there were some who went, not for the yellow 
metal, but to save lives. Instead of picks and shovels in 
their packs, the doctors carried medicine and alcohol. 

Many of them had Webb’s alcohol. 
These rugged pioneers had used it back 
in “the states.” They knew that the 
House of Webb had been making highest- 
quality alcohol since 1835. Already it 
was recognized as the standard of qual- 
ity for hospital and pharmaceutical use. 

In 1915, the priceless eighty years’ ex- 
perience of the Webb family was added 
to the vast technical knowledge of the 
U.S. Industrial Alcohol Co. in the mak- 
ing of fine alcohol. 
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Today, Webb’s and U.S.I.-U.S.P. are the best-known and 
most widely-used brands of alcohol. The country’s lead- 
ing hospitals select U.S.I. because of the uniform high 
quality and consistent purity of its products. You, too, 
can depend upon U.S.I. to fill your alcohol requirements. 
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LITERATURE m ABSTRACT « ¢ » 


Conducted by E. M. Bluestone, M.D. 





Safe Air Conditioning 


Proposed safety laws advocated by 
fire department officials in New York 
State to avoid panic hazard provide 
for double indirect methods of air con- 
ditioning in most types of buildings 
where sulphur dioxide or ammonia is 
to be used as a refrigerant.* Ap- 
paratus set up to represent hypotheti- 
cally the gas-tight machinery room 
specified in the proposed New York 
State act, demonstrated that sulphur 
dioxide can be used safely as a refrig- 
erant if suitable absorbent brine re- 
places the water used in the air 
conditioner. The absorbent brine must 
be, in nature and quantity, sufficient 
to absorb one-half the total volume of 
refrigerant present in the system 
without itself becoming inflammable 
or irritant. 

Two such brines were demonstrated. 
Caustic soda in concentrates from one 
pound to one-eighth pound to a gallon 
of water showed an absorption rate of 
1.25 pounds of sodium hydroxide to 
one pound of sulphur dioxide. Dichro- 
mate concentrates from one-half to 
one-eighth pound to a gallon of water 
showed an absorption rate of 1.55 
pounds of dichromate to one pound of 
sulphur dioxide. In all concentrations 
of the two brines absorption was com- 
plete. 

Amendment to the preposed code 
has been recommended which would 
permit the use, in any type building, 
of an irritant or flammable refriger- 
ant providing the refrigerant and the 
brine cooling equipment are in a gas- 
tight engine room as defined in the 
code, and further that an absorbent 
brine replaces water in the air condi- 
tioner. 





*Use of Brine for Absorbing Refrigerants in 
Air Conditioning Systems, Heat. & Ventil. 
33:26 (July) 1936. Abstracted by Joe R. 
Clemmons, M.D. 


Points on Buying Poultry 


It is most profitable to buy and 
serve the different varieties of poultry 
in their respective seasons.* May 
through August are best for buying 
fresh broilers. Fryers come from the 
fourth of July until the end of Octo- 
ber. Farmers like to sell off their 
young male birds as roasting chickens 
when they are seven to nine months 
old, September to January. Plumper 
birds, weighing around four or five 
pounds, are the best for roasting, as 
oven heat is likely to dry out a small 
roasting chicken. Capons are perhaps 
the finest chickens for roasting. Their 


best months are December to Feb- 
ruary. Pullets appear in the fall and 
winter months. 

Hens which have outgrown their 
usefulness as layers are sold as fowl 
or stewers from December to June. 
Because their flesh is tougher and 
stringier they must be boiled or 
stewed, and cooked slowly. A good 
rule is: the older the bird, the slower 
the cooking. 

Turkeys, usually ready for market 
at twenty-six weeks of age, arrive in 
greatest quantity from the middle of 
November to January. Ducks join the 
poultry procession in greatest quan- 
tity in spring and summer months. 
Geese, most plentiful at Thanksgiving 
and Christmas, are much less common 
than ducks. 

Many young chickens which are 
large in frame but poor in flesh when 
received at poultry-packing plants are 
fed buttermilk and grain for six days 
to two weeks. They are then sold as 
“milk-fed” at higher prices. They usu- 
ally have a larger proportion of edi- 
ble meat than have range-fattened or 
grain-fed stock. 

Gauging freshness by the time be- 
tween killing and cooking is no 
longer an infallible rule. Cold storage 
and quick freezing have done much 
toward balancing food supplies and 
prices. When certain classes of fresh 
poultry are out of season, the cold 
storage variety of that class is pre- 
ferred. 

The handling of poultry has become 
increasingly important. While some 
poultry is shipped alive to cities, most 
arrive dressed. As the demand for 
dressed birds has grown, and produc- 
tion has become increasingly impor- 
tant to farmers, the business of pre- 
paring poultry for market has shifted 
more to the hands of the packing 
houses. Because removing feathers by 
hard scalding (185° F.) increases the 
acidity in the fat and hastens its de- 
terioration, it has given way to semi- 
scalding at 125° to 128° F. and to 
dry picking. Cooling and refrigerat- 
ing are done as soon as the birds are 
plucked to keep bacteria from multi- 
plying. Chickens “drawn” at packing 
plants must be frozen immediately and 
kept hard until delivered. In warm 
weather dressed poultry should also 
be frozen before shipping. It is well 
for the purchaser to defrost frozen 
chickens and draw them at his own 
establishment. 

Points to remember in the purchase 
of poultry are: (1) a soft, flexible 
breastbone means the chicken is 





breast with thighs well covered and 
fat well distributed gives most edible 
meat per pound and the short-legged 
blocky type with well rounded body is 
better for table use than the long 
rangy type; (3) a fine grained, soft, 
light colored meat indicates tender- 
ness; (4) velvetlike skin marks fine 
quality, for if the bird has not been 
well bled, its skin will be reddened 
and clots of blood will show through 
the neck skin, a sign that it will not 
keep well or have a good flavor; (5) 
dry picked or semiscalded poultry is 
better quality than the hard-scalded 
variety. 





*“When You Buy Poultry for Your Restay- 
rant, Am. Rest. Mag. 19: 22 (July) 1936. 
Abstracted by J. B. 


Washing Colored Garments 


What is the best temperature* to 
wash colors and should cold water or 
a premixed tallow soap be used? 

The maximum temperature of any 
formula for colored work is deter- 
mined by the fastness of the dye in 
the fabric. It is usually safe to wash 
colored shirts separately at tempera- 
tures up to 140° F. A good grade of 
fast light colors can be washed safely 
at temperatures as high as 120° F, 
The direct and fugitive color classi- 
fication must be washed at a tempera- 
ture of 100° F. or less. When the 
temperature of the sudsing and rins- 
ing operation is raised, the detergency 
of the formula is increased and the 
rinsing improved. When washing or 
rinsing temperatures of 100° F. or 
less are employed, a low titer of soap 
should be used. At 120° F. it is pos- 
sible to use a tallow soap or a medium 
titer soap. At 140° F. tallow soap is 
preferable to a low titer soap. Tal- 
low soaps do not act efficiently at low 
temperatures and are difficult to re- 
move during rinsing operations. 





*Temperature for Color, Starchroom Laun- 
dry J. 48: 58 (June) 1936. Abstracted by 
J. R. Clemmons, M.D. 


Air-Conditioning 300 Rooms 


The Hotel Statler in St. Louis has 
put air conditioning units into opera- 
tion in nearly 300 guest rooms on the 
first eight floors.* Each outside room 
is equipped with a unit type of condi- 
tioning apparatus which looks like an 
extended portion of the window sill, 
the drapes hiding all pipe and electric 
connections. 

The conditioning apparatus provides 
a large quantity of water, chilled 
from 40° to 50° F., which is piped to 
each unit. Another pipe takes the re- 
turn flow down to the reservoir in the 
basement for rechilling. A fan in the 
cabinet has three-speed control and is 
used to push air over the coils, cool- 
ing and dehumidifying it. 

Three compressors delivering 150 
tons of refrigeration a day were 
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REDUCE FATIGUE—STEP UP EFFICIENCY 
With Restful Linotile Floors 





UIET, comfortable floors of 
Armstrong’s Linotile can in- 
crease the efficiency of your entire 
staff. Linotile is resilient. It cush- 
ions footsteps. It reduces fatigue 
in employees who are on their feet 
constantly. This means faster and 
more accurate work; smoother 
dispositions; better morale. 
Linotile is durable, too. Even 
more resistant to denting than 
battleship linoleum, it is an ideal 
floor for heavy-traffic areas. Simple 
dusting, washing, and waxing keep 


it fresh and sanitary for years. 
That’s why it is being used in 
leading hospitals in all parts of 
the country. 

Linotile is available in a wide 
variety of cheerful colorings. In 
the marble effects, Armstrong’s 
exclusive swirl graining is an 
important feature because, being 
non-directional, it hides traffic 
marks. In new or old buildings, 
Linotile floors can be installed in 
simple allover designs or with beau- 
tiful insets of your own choosing. 





Comfortable, sanitary Lino- 
tile floors in the kitchen of 
Denver Children’s Hos- 

pital. Colors are Foam 
Green ey Ocean nape 
set 0, a narrow strip o 

Blok Linotile. Architect: 
Burnham Hoyt. 


Armstrong offers the only com- 
plete line of resilient floors for 
hospital service. These include 
besides Linotile, Accotile, Rubber 
Tile, Cork Tile, and Linoleum, in 
grades and gauges for every purpose 
and every pocketbook. 

For complete information on 
Linotile, write now for “Individ- 
uality In Handlaid Floors.” Arm- 
strong Cork Products Company, 
Building Materials vet, @ 
sion, 1210 State Street, 
Lancaster, Pennsylvania. 





ARMSTRONG’S tes 


and RESILIENT TILE 


FLOORS 


LINOTILE - ACCOTILE : CORK TILE - RUBBER TILE - LINOWALL - ACOUSTICAL CEILINGS 
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already in use. Three more were in- 
stalled bringing the capacity up to 
about 450 tons a day. The compres- 
sors can be thrown into service as 
needed. The entire circulating system 
is completely sealed to exclude impur- 
ities. Water is driven through the 
system at 500 gallons a minute by an 
electrical pump. 

The cooling coil, fan and valves 
have been assembled into a unit which 
is placed in the wall just below the 
window. Through an opening to the 
window sill on the outer side, fresh 
air is drawn into the cooling chamber 
through a glass filter which removes 
dust and pollen. When the filter be- 
comes dirty, a clean one is put in its 
place. 

The guest has absolute control of 
the system. One control governs the 
speed of the fan and another regu- 
lates the amount of air brought in 
from the outside. Air from the room 
recirculates by being drawn up from 
underneath the front panel of the 
cabinet. A double thermometer gives 
the temperature outside the building 
and the inside temperature taken at 
the point where air from the room is 
drawn into the cooling cabinet. 

To take care of the condensation 
caused by dehumidifying the air, a 
drain pipe has been attached to each 
unit. 

The coil in the individual units is 
mounted on a housing 24 inches long 
and 13 inches wide. The fan motor is 
1/30 H. P. and is attached to what is 
known as a colloidal fan. Feed and 
return pipes are covered with a wool 
felt to insulate them as much as pos- 
sible. The cooling capacity of each 
guest room unit is said to be about a 
ton per day. 

A few inside rooms have been air 
conditioned by a duct system, the duct 
extending through a battery of rooms 
on a corridor. The only control on 
this type of system is a damper per- 
mitting the guest to shut off the sys- 
tem completely or open it to any one 
of several positions. The cooled air 
comes from a large unit located in a 
service corridor which has been spe- 
cially constructed to provide for in- 
take of fresh air which is filtered, 
cooled, dehumidified and then pumped 
through the duct. 





*How Statler Air Conditioned Guest Rooms 
in St. Louis, Hotel Month. 44: 20 (July) 1936. 
Abstracted by J. B. 


Rewiring for Modern 
Lighting 

The progress which has been made 
in lighting equipment,* together with 
short-sighted lack of stress of the im- 
portance and value of adequate wir- 
ing systems for buildings even at in- 
creased cost, are two factors that have 
brought to the attention of owners 
the fact that the original wiring sys- 
tems in most buildings fail to provide 


for the demands of modern lighting. 

In the past, standardized wiring 
installation codes took into considera- 
tion the protection of life and prop- 
erty only. At present the code de- 
mands a minimum requirement for 
different classes of occupancy. 

The requirement for office buildings 
is a minimum of two watts per square 
foot. Under average conditions, us- 
ing a simple fixture of the enclosed 
unit direct lighting type, an intensity 
of ten to twelve foot candles of illu- 
mination may be expected. Lighting 
experts recommend an intensity of 
twenty or more foot candles as a 
minimum for general office work. 

The proper type of lighting fixture 
connected to a wiring system deliv- 
ering from three to five watts per 
square foot of floor area will produce 
from 20 to 60 foot candles of illumi- 
nation. 

Many owners have made the mis- 
take of attempting to install high 
wattage units without first checking 
the wiring equipment as to its ability 
to carry the added load. If that por- 
tion of the system, extending from the 
main switchboard to the fuse panels, 
to which the branch lighting circuits 
are connected is overloaded, there will 
be a voltage loss in the feeder and 
the branch circuit wiring system. 
The wiring will be unable to deliver 
the full rated voltage of the lamp con- 
nected to the circuit. A 5 per cent 
reduction of the operating voltage of 
a lamp results in a loss of 15 per cent 
of the lighting production. 

In considering a rewiring program 
the intensity of illumination desired 
for the present and future should be 
determined. The installation may be 
divided into three sections: (1) 
branch circuit wiring, (2) fuse pan- 
els and (3) main feeder serving fuse 
panels. 

In buildings of fireproof construc- 
tion, wiring is installed in steel con- 
duits. Wires may be removed and re- 
placed without any injury to walls or 
ceilings. Capacity of light outlets 
may be increased as much as 300 per 
cent without the addition of new con- 
duits. If this cannot be done, inex- 
pensive metal moldings may be in- 
stalled on the surface. In the older 
type of building it is possible to con- 
ceal a new wiring system between the 
floors and ceilings. 

The fuse panel situation is a for- 
tunate one. Formerly two fuses were 
required for the protection of each 
branch circuit; one fuse now gives 
ample protection per circuit as the 
neutral or grounded conductor of the 
system is connected solidly through- 
out. This arrangement permits serv- 
ing twice the number of circuits in 
the same steel cabinet that housed the 
old type panel. 

The feeder system is not so simple. 
In old installations, feeders have 
served a load of 660 watts per circuit. 





They are now required to serve a 
maximum load of 1,500 watts per cir. 
cuit. New conduits of ample capacity 
must be installed from the main 
switchboard to the new panels, The 
size of these conductors is important 
in preventing the losses referred to 
previously. When fuse panels are Jp. 
cated adjacent to vertical pipe shafts 
conduits can be installed in these 
shafts. When shafts are not ayvaij- 
able, the conduit may be installed by 
cutting through the floors inside of 
janitor’s closets or other similar 
spaces. 





*Tober, A. A.: Considering a Rewiring Pro. 
gram, Skyscraper Manage. 21: 10 (April) 
1936. Abstracted by J. R. Clemmons, M.D, 


Dyes and Alkalies 


Is it true that the only black dye 
which is fast is that which has a green 
base or background ?* 

The fastness of colors depends upon 
the type of dye and the textile fiber 
on which the dyeing is used. Dyes 
vary in degrees of fastness from the 
fugitive that will run out of a piece 
of cloth when it is dipped in cold 
water, to the vat types which often 
outlast the fabric. Dyes are affected 
by alkali, bleaches and sunlight. Basic, 
phthalic anhydride and direct cotton 
colors when applied to cotton are of 
poor fastness both to light and alka- 
line washing formulas. Some of the 
direct cotton colors, if properly 
treated during dyeing, are reasonably 
fast to washing. Diazotized, developed 
and sulfur colors are generally fast 
to washing, but will not withstand 
hypochlorite bleaching. Various types 
of vat colors show the greatest fast- 
ness to both washing and bleaching 
but even among these colors certain 
dyes are not fast. 

Acid, chrome, and direct cotton col- 
ors are often more fast on wool or 
silk and are extensively used on these 
fabrics. 

Aniline black and sulfur black are 
commonly applied to cotton. These 
are fast dyes. Sulfur black is sensi- 
tive to bleaching. A black dye bleached 
or reacting with alkali generally 
shows an off shade due to some change 
in the dye during the washing process 
or to the influence of light. 





*Testing Color Fastness, Starchroom Laun, 
J. 43:38 (July 15) 1936. Abstracted by Joe 
R. Clemmons, M.D. 


Stoker Heat From 
Bituminous Coal 


More intensive study has been given 
during the last few years to the prob- 
lem of bituminous coal combustion in 
connection with its use in heating 
stokers than to all phases of combus- 
tion during all the years previously 
that this coal has been used as fuel.* 
Of all the products of nature, bitumi- 
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®Some months ago we announced a free check-up 
service for large and small scale refrigeration users. 
Many of those who took advantage of this free offer 
were amazed to find that “their present refrigeration 
equipment was costing them more than to buy and 
Operate new, modern G-E equipment.” 


Why not profit by the experience of others? With no 
obligation on your part, a factory trained, experienced 














CHECK-UP for you? 


G-E Field Engineer will make a thorough survey of 
your refrigeration equipment. He will check your 
present costs and show you exactly how much you can 
save by installing new General Electric equipment. 


This free check-up service is made available through the 
G-E Commercial Refrigerator Distributor in your terri- 
tory, or write or wire General Electric Co., Commercial 
Refrigeration Div., Sec.CX11, Nela Park, Cleveland, O. 


GENERAL @ ELECTRIC 


COMMERCIAL REFRIGERATION 
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nous coal is probably the one which 
contains the most variables grouped 
under a single classification. 

If it contains not over 20 per cent 
of smaller than ten mesh material, 
coal of any maximum size that will 
handle well through the coal feed 
screw will be satisfactory subject to 
the following limitations. 

The price of domestic stoker coal as 
described above, should be in definite 
relation to what reliable toal dealers 
are charging for screenings from the 
nearest producing source. It will be 
an economy, however, to pay (1) up 
to $0.40 per ton for a reduction of 10 
per cent in content of fine element or 
in that proportion for a greater or 
lesser reduction; (2) up to $0.50 per 
ton for an increase of 1,000 B.T.U. 
per pound, or in proportion for a 
greater or lesser increase, and (3) 
$0.10 (or even more) per ton for oil 
treatment. 

The extent of preparation to which 
coal is subjected at the mine modifies 
its available heat, but given equal 
preparation and identical ash content, 
the farther east the source of coal the 
higher its heat value. If the coal is 
properly sized, the price is right, and 
purchase has been made from a pro- 
gressive dealer who has the ability to 
choose intelligently the source from 
which he secures his coal, the prob- 
ability is that its heat value will be 
adequate. 

The advantage of oil treatment over 
other methods of procuring dustless- 
ness is that, while most other dust 
laying materials introduce corrosive 
effects, the oil is not only noncorrosive 
but acts to preserve the metals which 
the coal contacts. Oil treatment not 
only makes for cleaner handling by 
sticking the dust to the larger pieces, 
but is effective in reducing segrega- 
tion in the bin, the stoker coal hopper 
and the stoker retort. A more uni- 
form fuel bed makes firing conditions 
more regular and there is less fly ash 
blown into the heater passages. The 
usual charge for oil treating is $0.10 
per ton and it is well worth that to 
the domestic user. 

Few coals cake or soften into sticky 
masses at ordinary fuel bed tempera- 
tures. Most coal dealers can say 
whether or not the coal they deliver 
cakes; if it does, stoker air adjust- 
ment will usually remedy the difficulty. 

Coke is the form that bituminous 
coal should assume in the stoker fuel 
bed after the gaseous matter of the 
coal has been driven off. A proper 
stoker fuel bed should show a surface 
composed of coke masses quite uni- 
form in size. Coke which forms low 
in the stoker retort and builds up as 
a single mass into a “coke tree” is 
troublesome. It characterizes coals 
from definite areas, and an experi- 
enced coal dealer will know if there is 
apt to be trouble from this source. 
Proper air adjustment will usually 
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remedy the trouble. A proper oil 
treatment helps to reduce “coke tree” 
difficulty. It is an annoyance rather 
than a serious fault in coal and is apt 
to occur in some coals which are ex- 
cellent in heating value. 

The materials that compose the ash 
in coal have most to do with charac- 
terizing it. The ash content of good 
bituminous coal, the country over, will 
normally be about 8 per cent. 

A few per cent more or less of ash 
content has almost negligible effect on 
the heat value of coal but high ash is 
often indicative of troublesome tend- 
encies. 

What is important in connection 
with ash is its fusing temperature. It 
is fusion of ash into clinker which is 
normally relied upon in underfeed 
stoker technique for the removal of 
the incombustible parts and it is im- 
portant that the ash fuse into clinker 
of the right consistency for proper 
handling. For best results in under- 
feed stokers the coal ash should fuse 
at about 240° F. 

Noticeable iron pyrites normally in- 
dicate a poor grade of stoker fuel. 

The weight of unfused coal ash is 
important. Weight per cubic foot of 
12 to 20 pounds is satisfactory. 

It can be said that the ash content 
of coal should be low because high ash 
emphasizes many stoker troubles and 
because frequency of manual atten- 
tion and cost of ash removal are pro- 
portional to coal ash content. 

It has been stated before that the 
heat value of coal, given equal ash 
content, decreases from east to west. 
This is mainly due to an increasing 
gradient from east to west in the 
moisture content within the coal struc- 
ture which forms an inherent part of 
the coal. 





*Cunningham, Noel: Selection. of Bituminous 
Coal for Heating Stokers, Heat. & Ventil. 33: 
31 (July) 1936. Abstracted by Louise Large. 


Prevention of Silicosis 
Through Ventilation 


Silicosis, a disease caused by 
breathing air containing silica or 
quartz, is slow in developing and dif- 
ficult to diagnose in many cases. One 
of the methods of reducing its preva- 
lence* is to make use of ventilation air 
where there is a hazard. 

In many states silicosis is not cov- 
ered by liability or occupational dis- 
ease laws. In some localities workers 
and former employees claiming to 
have contracted the disease while at 
work, owing to negligence on the part 
of the employer, have won damage 
suits. As a result of the agitation 
and litigation, the legislatures in two 
of the largest industrial states (New 
York and Illinois) have taken action. 
Similar action is in progress else- 
where. 

In Washington, D. C., on May 2 
and 3, 138 people drawn from the 





ranks of labor unions, employer ag. 
sociations, insurance officials and pub. 
lic health physicians met in genera] 
conference under the auspices of the 
department of labor. 

Four committees were appointed to 
deal with the following specific as. 
pects of the problem: (1) prevention 
through engineering control; (2) pre. 
vention through medical control; (3) 
economic, legal and insurance phases, 
and (4) regulatory and administra- 
tive phases. These committees are to 
report later in the year at a confer- 
ence to be called by the secretary of 
labor. 

The committees report that before 
logical procedure can be followed in 
solving the dust problem, it will be 
necessary to study each industry sepa- 
rately, as to the greatest allowable 
concentration of dust particles in the 
air. If the relation between the 
amount of ventilation air and the dust 
concentration can be established, a 
key to the solution of the dust problem 
by use of ventilation air is at hand. 





*Industrial Ventilation and Silicosis Preven- 
tion, Heat. & Ventil. 33: 26 (June) 19386. Ab. 
stracted by J. R. Clemmons, M.D. 


Fire Dangers in 
Air Conditioning 


Defects have caused fires in certain 
air conditioning systems.* The fol- 
lowing suggestions will improve con- 
ditions but are not to be considered a 
complete remedy: 

1. Construct all ducts of fire resist- 
ing material throughout and insulate 
on the outside with incombustible ma- 
terial. 

2. Protect outlets and inlets of duct 
systems and also fresh air inlets with 
automatic dampers and fusible links. 

3. Protect horizontal ducts at cross 
fire walls with automatic dampers and 
fusible links, so constructed that if 
part of the ducts were destroyed the 
cut-off at the fire wall would remain 
intact. 

4. Protect fresh air inlets with wire 
screening. 

5. Provide automatic dampers close 
to and in front of motors. 

6. Make accessible all ducts and 
machinery to allow cleaning and re- 
pairing. 

Provide remote controls in conven- 
ient locations for all electrical equip- 
ment to stop the system from 
operating in case of fire. A vent duct 
would increase the fire’s intensity, an 
outlet duct would tend to draw the 
fire into the duct. High pressure 
steam jets for periodic cleaning should 
be installed in ducts utilized for car- 
rying odors from the kitchen ranges. 
These collect grease and a flash of fire 
sometimes ignites them. 





*Roemer, Edward W.: Suggestions for Fire 
proofing Air Conditioning Installations, Heat. 
& Vent. 33:62, 1936. Abstracted by Joe R. 
Clemmons, M.D. 
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FUNDAMENTAL 


for Reliable Radiographs ...for Standardized 





Radiograph in which bril- 
liant contrast is essential. 





E\ASTMAN Ultra-Speed Safety X-ray Film 
is made to meet every requirement in the 
hospital x-ray department. It provides all es- 
sential characteristics, properly balanced so 
that radiographs of desired diagnostic quality 
can be produced whether the situation de- 
mands brilliant contrast in the image or 
minute detail with moderate contrast. 

From film to film, the inherent properties 
are the same, making the recording medium a 
fixed factor in standardized technic. In ad- 
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dition, freedom from manufacturing defects 
avoids the waste of time and materials caused 
when remakes are necessary. 

The problems of every hospital radiologist 
are to provide reliable radiographs promptly 
and economically. Regular use of Eastman 
Ultra-Speed X-ray Film will make these 
problems easier to solve in your x-ray de- 
partment ...increase the diagnostic worth 
of your radiological service. Eastman Kodak 


Company, Medical Division, Rochester, N. Y. 


EASTMAN ULTRA-SPEED 
SAFETY X-RAY FILM 
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Radiograph with minute de- 
tail and moderate contrast. 
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Drugiess aid for patients who 


CANT SLEEP 





‘Many hospitals now use 
delicious Hot Cocomallt 
as an aid to sound sleep 


- NUMEROUS HOSPITALS today Cocomalt is used reg- 
ularly as an aid to sound, refreshing sleep. Taken hot 
on retiting, Cocomalt is a natural method of inducing 
calm sleep, and at the same time — in the case of conva- 
lescent patients — providing well-balanced nourishment. 
Patients awaken rested and refreshed. 


Easy to digest— High in food value 


Cocomalt provides highly desirable food essentials in a 
tempting and delicious form. Each glass of Cocomalt in 
milk, for example, provides .32 gram of Calcium, .28 
gram of Phosphorus, 81 U.S.P. units of Vitamin D. An 
ounce of Cocomalt (which is the amount used to make 
one glass) provides 5 milligrams of Iron in easily assimi- 
lated form. Cocomalt is easily digested, quickly assimi- 
lated—imposes no digestive strain. Sold at grocery, drug, 
and department stores in 14-lb. and 1-lb. cans. Also 
available in 5-lb. cans for hospital 
use, at a special price. 


FREE TO DOCTORS AND NURSES: 


We will be glad to send a professional 
sample of Cocomalt to any nurse, doctor or 
hospital superintendent requesting it. Sim- 
ply mail this coupon with name and address. 


R. B. Davis Co., Dept. 13-L, Hoboken, N. J. 


Please send me a trial-size can of Cocomalt without charge. 
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THE ART OF MINISTERING TO THE SICK. By 
Richard C. Cabot, M.D., and Russell L. Dicks, B.D. New 
York City: The MacMillan Company. 1936. $3. 

It is an inspiration to discover a book which articulates 
in a theoretical and practical manner a comprehensive 
technique in the visitation of the sick. Hospital administra. 
tors have desired this for decades. The progressive admin- 
istrator has felt that the emotional and spiritual element 
should be recognized in all disease, as well as in mental 
disease. The modern doctor, too, is sensing this need and 
endeavoring to meet it, but he rarely realizes that he can 
receive assistance from the trained hospital chaplain and 
visiting clergyman. 

Doctor Cabot, the author of a number of refreshing 
books, is one of the founders of the Society for the Clinical 
Training of Theological Students. He appreciates the 
understanding and skill which the clergyman needs when 
he is visiting the patient in a hospital. Reverend Russell 


L. Dicks, his co-author, is clergyman, by appointment, to 


the Massachusetts General Hospital. The authors are emi- 
nently qualified to write the book. 

The contents are divided into five parts: (1) special 
advice on work with the sick; (2) the situation in detail 
which the minister will meet; (3) the primary needs in 
the minister’s art; (4) methods; (5) critical opportuni- 
ties that must be faced by the minister and the doctor. 

Every hospital administrator should read this book. He 
will discover that it adventures into a phase of hospital 
service which he has sensed but which has not been pre- 
sented in a concrete, workable program. He could well 
present a copy to his chaplain, who would find theoretical, 
as well as practical, suggestions as to the highest art in 
visiting the sick. Another copy should go to the president 
of the local ministers’ association with the suggestion that 
the group study the technique of hospital visitation. He 
could present a copy also to his intern and resident staff, 
as well as to the president of the attending staff. 

A great service has been here outlined for the doctor. 
This book defines and stimulates his activity in the field of 
emotional treatment. It will reveal to him the possibility 
of acquiring the cooperation of a trained, directed clergy. 

The authors believe that back of all physical treatment 
it is possible for the patient to respond to the Infinite, 
which is the underlying reality of personality and the 
source of all healing. It is quite possible that the medical 
fraternity has too long overlooked this vital aid in the 
healing art.—CLINTON F. SMITH. 


NURSING AS A PROFESSION. By Esther Lucile 
Brown, Department of Statistics, Russell Sage Founda- 
tion. New York City: Russell Sage Foundation, 1936. 
Pp. 120. $0.75. 

The value of this book lies not in the presentation of 
new facts. There is nothing in it that the better informed 
hospital administrator does not know—nay, even subscribe 
to. Nevertheless, he may easily wish to read the book for 
it summarizes and points up the important surveys and 
indicates possible trends. It would not hurt a trustee to 
read this book, and it would be good reading for the lay- 
man with hospital interest. Its real public, however, will 
be nursing students and prospective nursing students; no 
place else will they find pertinent facts compressed into 
such small space. ’ 
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rat @ Baker Air Conditioning in hos- 

He pital operating rooms, wards, lab- 

iff, oratories and nurseries insures 
quiet operation with positive tem- 

or. perature and humidity control. 

of You can depend on it to do its job 

ity of increasing patients’ comfort and 

zy. surgeons’ efficiency, removing ob- 

nt jectionable, unpleasant odors, 

te, keeping the air free from dust and 

he dust particles. Now is the time to 

val get estimates before next summer. 

- Consult Baker, too, for refrigera- 
tion for food storage, diet kitchens 
and cold water making. 
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a- Baker Ice Machine Co., Inc. 
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EQUIP FOR PERMANENCE INSTEAD OF REPLACEMENT — INSTALL STAINLESS STEEL EQUIPMENT 








THE CONQUEROR LINE 


fredente o New 


Development in 


OVERBED TABLES 


GEAR ELEVATING TYPE 
EFFORTLESS, QUIET ACTION 


@ This new, mechanically-operated Overbed Table, graceful and 
attractive in appearance, is quickly raised to any desired height. 
Its noiseless action completely abolishes the grinding and clash- 
ing of gears so common in former tables. The crank-handle method 
of elevation permits an even adjustment of the table from either 
end, without the necessity of raising first one side and then the 
other. An important feature is the rigidity of construction—the 
table does not wobble or squirm in its frame when being raised 
or lowered. 


Illustration shows a three-section. rubber-covered top — easily 
cleaned—resistant to stain—and quiet at every point. 


Center section of top is tilted for reading purposes or may rest 
level with end sections for feeding service. Top can also be of 
stainless steel, if desired. 


This table is scientifically designed for comfortable use by the 
patient and can be supplied in any desired finish to match existing 
color schemes in private rooms or wards. Six rubber bumpers, 
running the entire inside height of the table, protect it and the 
bed against damage. 


@ Bulletin 4-OT describes, in addition to other models, this 
Overbed Table, which can be made completely of stainless steel, 
if desired. Write for it. Other bulletins available are No. 1BT 
(Bedside Tables), No. 2CD (Narses’ Desks, Chart Racks), and 
No. 3LS (Linen Hampers and Trucks). 
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In the scrub-up, Germa-Medica flushes 
out bacteria and dead tissue. It leaves 
| the hands surgically sterile for operating, 
reduces dangers of infection. Yet the 
penetrating lather, containing olive oil, 
never irritates. That’s why four out of 


every five hospitals use Germa- Medica. 


The Levernier Portable 
Foot Pedal Soap Dis- 
pensers* act with preci- 
sion. Without any waste 
they provide a sanitary 
technique. They can be 
moved where desired, and 
are easily sterilized. 





* Furnished free 
to quantity users 
of Germa - Medica, 


HOSPITAL SZ’ DIVISION 


eHUNTINGTON 
LABORATORIES Mn. 


oenveR HUNTINGTON. INDIANA = reRonro 
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NEW PRODUCTS ee. 





Chains for the Blind 


The supremacy of cotton tape and cord in the manufae. 
ture of Venetian blinds is now being challenged by a ney. 
comer—chain tape. The manufacturers, Chain Tape 
Venetian Blind Co., Rockford, IIl., claim various adyap. 
tages for it, among them, beauty, simplicity and durability, 
The rustproof, brass nickel chain, they say, does not shrink, 
discolor, tear or get out of order. The slats which can be 
furnished in wood or aluminum in any standard color, 
hang evenly and can be tilted to any position desired by 
an easy pull of the chain on the right side of the bling, 
They can also be stacked at the top or bottom of the blind, 
Another feature, designed to appeal to the tidy house. 
keeper, is the ease with which the individual slats may be 
removed for cleaning or repainting. 


A Floor in a Box 


Now these people have the Wright idea! Sorry. They 
said it, we didn’t. The Wright idea, it seems, is that the 
tile form of laying flooring has advantages over the roll 
or sheet form. Acting upon this theory, the Wright Rub- 
ber Products Co., Racine, Wis., have brought out a new 
flooring, christened “Prefelt-Set Wrightex,” which is made 
in quarter-yard units (18 by 18 inches) together with 1%- 
inch strips in a variety of different colors, enabling a 
dealer to build, create and design custom made floors of 
Prefelt-Set Wrightex according to the individual urge of 
the customer. 

The flooring comes neatly packed in boxes approximately 
18 inches square and 5 inches high, weighing 90 pounds 
each. Two boxes provide a floor for the standard sized 
kitchen. Each box unit consists of twenty-eight quarter- 
yard units or the equivalent of 7 square yards of floor 
covering; half-box units consisting of 14 quarter units are 
also furnished to provide the proper amount of different 
colored borders. Strips, 1% inches wide by 18 inches long, 
come in boxes of 54 lineal feet to the box. 

Because the tile is pre-set to 30-pound saturated felt, 
the mechanic setting forth to lay the flooring does not 
have to carry a roll of felt and a roll of floor covering, 
but only his cement, roller and two small boxes for the 
average job. 


Germicidal Lamp Massacres 


Millions 


A new recruit to the forces of science in its fight against 
the mold spores responsible for millions of dollars -worth 
of spoiled food annually, is a low-wattage, gaseous con- 
ductor device, known as the Sterilamp, produced by the 
Westinghouse Lamp Company, Bloomfield, N. J. This 
lamp produces radiations germicidal to the mold spores 
in the air. Its effective use in the operating room was de- 
scribed by Dr. Dery] Hart in the June issue of The MODERN 
HOSPITAL. 

However, there are other possible hospital applications. 
Permeating the air of refrigerator storage rooms with the 
germicidal rays is reported to make it possible to tenderize 
or “age” meat at higher temperatures without danger of 
spoilage from mold or putrefaction. 

Dr. Robert F. James of the Westinghouse Lamp Com- 
pany’s research laboratory, who developed the new device 
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This Onee Lowly Task 
Now Claims The Attention Of The Chief Himself 





“ly George, the arbseles right a ws 


Dishwashing in the past has received little attention from “the front office”. No 
wonder! Hotel and hospital operation has plenty of other problems, so dishwashing 
has remained a necessary but disagreeable phase. Subordinates, unaided, have 
had to manage this problem alone—sometimes with discouraging results. Not any 
more! The alert executive is learning that getting clean dishes is one of his most 
important problems. He can’t afford to displease guests or patients because of film- 
stained and unsanitary dishes. Dishwashing has moved into the front office. To stay. 


CALGON, INC., 300 ROSS STREET, PITTSBURGH, PENNSYLVANIA 


yon AvToMaTiC calgonite DISHWASHING 
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"Let's give FINNELL 


a chance to show us” 


That's all we ask—a chance to show you ...-to show 
you how to treat the type of floor in your building... 
to show you whether you should use wax or soap and 
water, and how often and with what methods .. . to 
show you how to get results without using costly cleaners, 
abrasives oi any othe: “easy way” o/ floor maintenance 
that will ruin your floors in a short time . .. to show you 
how to choose exactly the right machine to maintain your 
floors in perfect condition . . . in a word, to show you 
how you can actually get clean floors without cost. 

In giving us this opportunity, you do not commit your- 
self in advance to any expenditure of money. It is sim- 
ply a challenge to us to prove our statements—a challenge 
which we gladly accept. We would not dare to do so 
were it not for (1) our complete line of floor machines, 
including sizes both large and small and models of vari- 
ous types (2) our full line of floor treatments, including 
waxes, soaps, soap powders and cleaners, and (3) above 
all, our third of a century of specialized experience in 
helping institutions of all kinds to keep their floors clean 
and beautiful af a saving. 


Floor Survey Free. Upon request from you by letter or by 
wire. a trained Finnell representative will call on you, make a 
scientific study of your floor conditions and floor requirements 
and give you a report showing the method best suited to maintain 
your floors and the probable results. Address: FINNELL SYSTEM. 
INC., 1411 East Street, Elkhart, Indiana. 


FINNELL SYSTEM 


OF FLOOR MAINTENANCE 











points out that much of the loss incurred by the nece 
for trimming ripened meat is eliminated by the use of the 
germicidal rays. Another advantage claimed is a vag 
saving in refrigeraton costs. Meat can be aged at 10 to 
15 degrees higher temperature and in about one-third the 
time, thus reducing the amount of storage space required, 

Exposure to the rays, it is said, has lengthened the mold. 
free life of bakery products from one and one-half to two 
days under such adverse conditions as high humidity ang 
temperature. 

Still another possibility mentioned by the manufacturers 
is insect control. The common house fly is attracted by the 
radiation and will often remain in the area of exposure 
long enough for the rays to have a lethal effect. Fruit 
flies, roaches and grain weevils, which have better sense, 
refuse to enter the area of exposure at all. 

The Westinghouse lamp is a slender glass tube contain. 
ing a small quantity of special. gas. Electricity sent 
through the gas produces the germicidal rays. This lamp 
is, it is stated, low in cost not only of operation but also 
of installation and maintenance. 


Croup Kettle Goes High-Hat 


’Tis a far cry from the old-fashioned croup kettle to the 
gleaming, enameled steel and chromium inhalator, posi- 
tively reeking with beauty and efficiency as well as with 
vapors healing to woebegone respiratory tracts, which is 
put out by the Colson Corporation, Elyria, Ohio. In the 
new model NH-11, Colson engineers feel that they have 
achieved an inhalator which embodies all of the desirable 
features without any of the faults of the older type. 

To use this inhalator, it is only necessary to place the 
medicine in the graduated cup which is placed over the 
rising steam to assure complete volitization of the medicine, 
fill the glass jar with water and raise both switch levers, 
After the water has reached steam temperature, the left 
hand switch is moved to the low heat position to maintain 
vaporizing temperature. If the maximum quantity of 
vapor is wanted, the switch may be left on “high.” 

There is no danger that the inhalator will become dan- 
gerously overheated, the manufacturers declare. Should 
the water supply become exhausted, an automatic thermal 
switch cuts off the electric current, the red signal light 
glows and the reset switch releases. The inhalator cannot 
be put back into operation until it has cooled to normal 
temperature by replenishment of the water supply. Because 
the extension tube is removable, the inhalator cannot be 
lifted or accidentally tilted by it. 


A Purposeful Table 


Catering to feminine vanity has long been recognized as 
a profitable enterprise and now Stickley Brothers Corpora- 
tion, Grand Rapids, Mich., joins the bandwagon with 4 
new, combination overked and vanity table, with a mirror. 

This admirable table has, we are told, quite a variety 
of uses. Besides serving as a table at mealtimes it may 
be converted into a powder or shaving table. Used nor- 
mally in the overbed position, it may be easily raised or 
lowered to the height the patient desires without the aid 
of the nurse, requiring only a twist of the wrist to effect 
the desired adjustment. Three twists to an inch is the 
formula. During convalescence the table may be lowered 
to table height of 30 inches fitting over the arms of a chaif 
and may be used for reading and writing or as a dressing 
table. In conjunction with the mirror is drawer space t0 
hold toilet articles or personal effects. 

The mechanism is enclosed in steel to give it rigidity 
of construction and ease of action. 
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Midlend: Germolyptus possesses a high 
germ killing power which makes it an ideal 
antiseptic, germicide and disinfectant. 


ane it does not corrode or attack metal 
“ is maninete excellent for use in the steri- 
lization of surgical instruments. 


For full information 
Write Dept. M. H.-11 
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Every yard of HORCO, the superior all-purpose lightweight 
waterproof fabric, is now watermarked with the word “HORCO” 
to prevent substitution of materials similar in appearance. It 
is your protection as well as your assurances of greater dura- 
bility with economy- 
| as The sturdy resistance of HORCO to physical and chemical 
pie change -:- its remarkable contribution to patient comfort 
h *. and tolerance are characteristics vitally responsible for its 
oi rapid adoption by hospitals from coast to coast. 
pe Ideally suitable for sheeting. pillowcases, mattress covers, sur- 
gical garments. wet dressings. allergic patients bedding. oxyge™ 
mp tents and all other uses for which a lightweight waterproo! fabric 
‘ai is desired. 
fect ASK YOUR DEALER for prices on yardage or made-up sheets 
the and pillowcases in ivory. maroon or green colors. 
ered 
hair propuctT OF HODGMAN RUBBER CO- 
sing 4 : 
e to 4 
dity sa i Sole National Distributors 
| Al SALES COMPANY 
oe ex 
i ; ington Avenue - New York City 
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Canned Fruits and Juices 


especially packed for use in 
treatment of the DIABETIC, or 
others where control of sugar- 
intake is desired. Carried by 
leading jobbers. . . . Write to 
Dept. MH for complete list 
and laboratory data. 


BATTLE CREEK FOOD CO. 


BATTLE CREEK « MICHIGAN 


t 4 
Makers of 86 Dietetic Specialties. 
¢ ‘ 


FOR 50 YEARS A SOURCE OF SUPPLY FOR 
HOSPITAL AND SANITARIA 






























Patent applied for. 


S C) Complete Portable 
A . Oxygen Outfit 


One of the greatest steps forward in oxygen therapy! Now hos- 
pitals may have an oxygen service ready for instant use in 
ambulance or at bedside. Simplicity itself—requires no skill 
or special knowledge. For use with inhaler face mask, nasal 
catheter or oxygen tent. May be connected easily with large 
commercial oxygen cylinder. Light, only 30 lbs.; finest con- 
struction throughout and put in convenient sturdy case. 
Every hospital should have one or more sets. 
Write for details. 
Distributors Wanted 
“Originators and Sole Distributors” 






































Trade Literature 

Lighting the Path of Duty—There’s no escape from the 
stern voice of duty in a hospital, but in the case of the 
signal systems described in three new bulletins published 
by the Standard Electric Time Co., Springfield, Mass., duty 
does not have a voice but lights that flash politely but per- 
sistently until the person whose services are needed ig lo- 
cated. The three bulletins, numbers 63, 69 and 85, describe 
respectively doctors’ in-and-out registers, doctors’ paging 
systems and nurses’ calling systems. 


A Short Cut to Repairs—New instruments, not for old 
ones, but out of old ones is the slogan of Edward Weck & 
Company, Inc., 135 Johnson Street, Brooklyn, N. Y., crafts- ‘ 
men in repairing surgical instruments. An attractive lit- 
tle booklet titled “Cutting Surgical Instrument Costs” 
takes the reader for a snapshot tour of the Weck plant, 
following the progress of the broken, rusty or dull instru- 
ments and scissors from the time they enter the instrument 
“hospital” to have their ailments diagnosed to their final 
discharge, glistening with chromium plate. This booklet 
may be had upon request. 


Visual Education for Doctors and Nurses—Visual educa- 
tion is playing an ever increasing part in nursing educa- 
tion. In its 1936 catalogue of medical and dental films and 
their sources, Bell and Howell Company, 1801 Larchmont 
Avenue, Chicago, lists among many others, films which 
may be bought, borrowed or rented on such subjects as the 
clinical aspects and operative technique of indirect inguinal 
hernia, technique of blood transfusions, spinal anesthesia, 
circulation of the blood, the brain and nervous system, dis- 
ease carriers and general health habits, all of them which 
are important in the nursing curriculum. Mention is also 
made in the catalogue of the fact that there is a growing 
tendency on the part of movie-minded professional men to 
get together for mutual interchange of their cinema ex- 
periences. A film has even been made on how to make 
amateur medical films and Bell and Howell offer the serv- 
ices of a staff of specialists to assist in the solution of any 
medical cinematographic problems that may be submitted. 


Tips for the Practicing Dietitian—Light literature for the 
serious-minded dietitian is offered by the Home Economics 
Department of the Kellogg Company, Battle Creek, Mich., 
in the form of a ring-bound card file containing hints on 
all manner of subjects which are important in the work 
of the dietitian. For instance, for the absentminded cook 
who never can remember how many teaspoons equal a 
tablespoon there is a table of weights and measures. Sug- 
gestions for balancing the menu, for cooking meats, for 
making left-overs into intriguing dishes, and for making 
unusual sandwich fillings are a few of the ideas contained 
in this handbook which is available for the asking. 


Traps for the Wary—Do not be trapped into buying un- 
satisfactory traps. That is the excellent advice offered j 
by the Armstrong Machine Works, Three Rivers, Mich. in 
a recently issued brochure. This eight-page pamphlet, di- 
rected especially to the hospital field, discusses the various 
uses to which steam traps are put, in the laundry, kitchen, 
sterilizers and hot water heaters, to name a few, and rec- 
ommends the size and type of trap best suited to each re- 
quirement. The folder is well illustrated. 


Tips to Launderers—Altogether too little is known about 
laundering costs, decides Cowles of Cleveland. So “Tech- 
nical Tips,” being a small journal devoted to discussing 
the principles of washroom practice, is produced. In @ 
recent issue, Cowles Detergent Company analyzes “The 
Cost of Washing,” and the pages are packed with details 
on soap and built soaps, detergent builder, bleach, sour, 
blue, wear and tear on equipment, fabric deterioration and 
finally, methods of computing washroom costs. 
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